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NOTES. 


place before them advertisements good articles 
and new things they 
come the market. There 
reason why medical 
journal should not extend 
the same privilege its readers and let them see 
what manufacturers have say their own be- 
half about their goods, long the goods are 
honest and the statements are kept within the range 
probability. For these reasons, and for others, 
the JouRNAL has always opposed the argument that 
there should advertising pages scientific 
medical journal. And, furthermore, the addi- 
tion advertising pages and the receipt the 
revenue derived from them, permit extending the 
size the journal, improving the quality its 
general make-up, etc. But the manufacturer 
the business sell goods; puts his advertisement 
your JOURNAL with the hope that you will read 
it, interested what says his goods, and 
least try them. pays money your State Society 
for that purpose and shows his faith the 
JouRNAL the Society, and the interest its 
members. think amply justified, but 
ask your further and continued interest and support. 
not hesitate send for information, catalogs, 
samples, etc., pertaining anything which you 
may interested. This applies particularly 
catalogs publishers and instrument manufacturers 
other way can many our members 
kept touch with all the new things that are put 
out. pages still contain the advertisements 


AID OUR 
FRIENDS. 


CALIFORNIA STATE JOURNAL MEDICINE 217 


few things which have not yet been approved 
the Council Pharmacy and Chemistry, but 
they are still unapproved the first the coming 
year, the advertisements will dropped. wish 
place before our readers the advertisement 
preparation that has not been thoroughly looked 
into the Council and approved the truth 
its statements and the accuracy its composi- 
tion. Such being the case, your Publication Com- 
mittee has hesitancy urging your continued 
and increased interest the advertising pages 
your JOURNAL. You will note some new advertise- 
ments; take interest them and the manu- 
facturers; can assure you that they are every 
way reliable, they would not appear the pages 
your But you wish them continue 
interested your JOURNAL and aid its 
support, you must show interest them, and, 
other things being equal, use their wares. Will 
you not it? 


Reading between the lines the very temperate 
report submitted the Health Officer, Dr. Wat- 
kins, the Board Su- 
pervisors San Francisco, 
one can readily detect long 
line graft, corruption, 
neglect, maladministration and criminal carelessness. 
The condition things the county health institu- 
tions the greatest city the Pacific Coast, in- 
dicated the report which the gladly pub- 
lishes elsewhere this issue, can only regarded 
frightful. The City and County Hospital would 
disgrace medieval times; for years has been 
such menace the lives those who live 
that very many graduates have refused accept its 
internships, and more than one case death from 
tuberculosis has been practically traced the thor- 
oughly infected and infested Just think 
the menace those who are sick in- 
jured and must necessity seek aid 
filthy institution! the present time, this 
the City and County Hospital San Fran- 
cisco, the worst focus bubonic plague the city! 
When the Union Labor party came into control 
things San Francisco some our members thought 
that they would see that the City and County 
Hospital was renovated. The JouRNAL some years 
ago pointed out the disgraceful condition the place 
and also called attention the fact that the per- 
sons who have such hospital are not the 
well do, but the poor and the poorly supported 
the laboring class—largely members the Union 
Labor party—of course always excepting the 
ing delegates” and the “executive secretary” and 
“chairman the strike committee,” all which 
gentry enjoy goodly salaries and emoluments and 
not infrequently ride about automobiles. up- 
building the County Hospital they would have done 
something help themselves and their class and 
would have got something out the wreck. But 
no, was not be. Graft, politics, patronage, 
were control and the very last cent must 


FRIGHTFUL 
CONDITION. 
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wrung from the city treasury enrich the few 
rather than care for the many. The various 
Boards Health which have done their little best 
help along the disgrace San Francisco during 
the past years, are the main responsible and from 
what can learn, the present board quite bad, 
negatively not positively, any that have pre- 
ceded it. understand that the present Health 
Officer, thoroughly “class man, has made 
number reports the Board Health which 
have been carefully pigeon-holed—and nothing done. 
practically helpless without the backing the 
board, and seems composed men who illus- 
trate that the human animal may exist without 
spinal column. The acting mayor, Dr. Taylor, 
having had medical education and being closely 
touch with things medical, should surely understand 
the tremendous necessity guarding the health 
his people and can not but believe that will 
take steps get rid board that far from 
being decoration the city and see that 
something promptly done improve conditions. 


The Oregon State Medical Association 
highly congratulated having, last, rid itself 
the gentleman who has rep- 
resented the House 
Delegates the Ameri- 
can Medical Association for 
some years past. one session this individual an- 
nounced the floor the House that had been 
called “the advance agent the proprietary in- 
and did not object the designation. For 
several years past has been persistently endeavor- 
ing make trouble and stir strife the House 
Delegates, though always, and say with 
great pleasure, without result. His attacks upon 
the Association and its Board Trustees have been 
witless create feeling intense surprise 
that any man would care present himself such 
peculiarly distorted light before his fellows. And 
the animus the attacks has been obvious 
excite disgust. Like many another owner and editor 
privately owned and “published-for-profit” 
medical (?) journal, doubtless sees clearly the 
hand-writing the wall and reads the inscription 
which the Council Pharmacy and Chemistry 
writing—the death warrant the fraudulent 
worthless nostrum exploited physicians means 
the so-called “independent” medical (?) press. 
Most those predatory journals make money out 
the advertisements the rankest kind nostrums. 
Take any one them and cut out the advertisements 
these things and would soon die—as well 
deserves die. The decent manufacturers and 
advertisers are coming see that credit 
them placed cheek jowl with some fake, 
the pages such journals, and they are cutting out 
publications this class. Conversely, the advertiser 
the fake stuffs, who can longer get space 
the clean journals, spending great deal money 
advertising the “independent” (independent 
all consideration regard for the profession 
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which they are parasites) journals. Not only was 
the gentleman question not re-elected delegate 
the American Medical Association, but was 
also rejected alternate. Oregon, congratu- 
iations you! 


publish this month the first report from the 
committee the Board Examiners having 
charge that portion the 
new law which requires the 
board prosecute violations 
the statute. must 
understood that one thing require certain 
things done and quite different thing 
them—especially when machinery provided. 
understand that there was practically money 
available for this part the work the board, 
and without money but little can done. De- 
tectives must employed get evidence and at- 
torneys must hired conduct the prosecutions; 
all which necessitates the expenditure money. 
The chairman the committee, Dr. Mattison, 
Pasadena, was willling, fortunately for the people 
his community, advance the funds necessary 
begin the work; also fortunately, enlisted the 
hearty support the prosecuting officer Los 
Angeles county. excellent start has been made, 
may seen from the report, and there 
reason believe that the work will any measure 
neglected. The State large, however, and Dr. 
Mattison can not very well extend himself and his 
energies into every county it. The Board 
Examiners, believe, ready everything its 
power, but the board itself without any con- 
siderable funds the work and can not into 
the field and hunt illegal practitioners. the 
various county societies will take this matter 
with the board, through the Associate Secretary, 
Dr. Dudley Tait, 1879 Sutter street, San Francisco, 
through Dr. Mattison, Stowell Build- 
ing, Pasadena, undoubtedly every possible aid will 
given getting the work started various 
places. When once enough convictions have been 
secured and enough fines paid create fund, the 
work ridding the state the quacks and char- 
latans who live the misfortunes their victims 
will well and smoothly and without the neces- 
sity for calling upon outside help. But order 
get the work started and place the board posi- 
tion carry out, our county societies will have 
lend their aid. 


ILLEGAL 
PRACTITIONERS. 


Again the calls your attention the 
work and the suggestions the Pure Food Com- 
mission the State Society. 
Each month notes 
from this commission ap- 
pear the pages the 


PURE FOOD 
COMMISSION. 


and they should have the careful con- 


sideration all our members, but especially 
the officers county societies and the pure food 
committees appointed such societies. great 
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deal good work has already been done this 
commission and very much may safely expected 
the future. Pasadena and Los Angeles 
decided improvement the milk supply and the 
condition some dairies reported, and Fresno, 
where the local board has been active for several 
years, conditions are said very much above 
the average. simply disgraceful that our pro- 
fession should allow absolutely filthy milk sold 
when know what really and the general run 
the people who buy and use it, not. 
can once teach the consumer what really get- 
ting when buys milk containing possibly two 
three million bacteria the cubic centimeter, and 
show him actual illustration what nasty dairy 
the milk comes from, and the filth that gets into it, 
may confidently expect very speedy improve- 
ment. But the laymen will not take any interest 
this long they see that physicians themselves 
are willing drink such milk and make effort 
stop its sale call attention its condition. 
great many counties there are excellent ordi- 
nances—entirely ignored and forgotten. San 
Francisco, for example, there are sufficient good 
ordinances secure clean and wholesome milk 
supply, and prevent the sale impure foods 
all sorts—if they were could enforced 
present conditions. But the people not seem 
see any urgent necessity for their enforcement and 
they notice that there very emphatic demand 
from the medical profession—so what good enough 
for the doctor good enough for them. Get busy. 
There plenty work do; some it. 


The struggle for merely decent and proper treat- 
ment the hands the old line insurance com- 
panies, has been far from 

ARE fruitless. Patience and per- 
WINNING. sistent effort will accom- 
plish great deal, the 

course time, though are prone become im- 
patient and believe our work all for nought. 
with great deal satisfaction, however, that 
note that the Equitable and the Mutual Life 
New York, have re-established the minimum fee 
for all examinations for life insurance, $5.00. 
Good news! Now let devote our attention help- 
ing the five dollar companies, before, and in- 
dustriously ignoring—and getting our friends 
ignore—the three dollar companies. The medical 
directors the Equitable and the Mutual desire 
have their old examiners—those who refused con- 
tinue their connection with the companies when the 
fee was cut three dollars—correspond with them 
possible. They advise the that 
the home office has sent notice the change 
fees all present examiners, but this may not come 
the attention the former ones. not 
discouraged. one right—and this instance 
there can two opinions the right—he 
will eventually win out, matter what the odds 
are against him. Just keep pegging away and the 
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insurance question will settled due time. But 
stand together; let every physician every county 
stand with his fellows and not stoop the dishonesty 
saying will refuse the cheap work, and then 
it. the end will profit him infinitely more 
abide the decision his own people than loose 
his own self-respect doing underhand work. From 
the Mutual comes the following statement with the 
request that place the information before our 
readers. This very gladly and without com- 
menting, very well might, whether the 
rapidity with which the directors re-established the 
$5.00 fee was any part due the most active cam- 
paign ever undertaken medical men against cor- 
porate greed: 


“This company has always appreciated the medi- 
cal examiners’ work, and adopted the graded fee 
schedule reluctantly (as you know, refused 
so, some fifteen years ago when urged other 
companies join the majority) but strong demand 
for economy, which applied especially the cost 
obtaining new business, seemed necessitate re- 
trenchment along this line; particularly, 
legislature New York put very sharp limitation 
the amount which could spent obtaining 
new business and made criminal offense ex- 
ceed After six months’ trial, the 
company finds that its economies have been greater 
than necessary and there consequence small 
unexpended surplus. soon was demon- 
strated that this surplus existed, the first thought 
the part the company was restore the old 
fee the medical examiner.” 

Good, matter what the real reasons may 
may not be, good. Now let see how long will 
take the remaining $3.00 companies come life 
and realize that good work worth paying decently, 
and that cheap men are mighty poor investment. 


The coincidences brought one’s attention 
the simple means postage stamps are often very 
striking. The other day 
two interesting documents 
reached the JOURNAL of- 
fice the same mail de- 
livery, and they illustrate the process “work- 
ing” the American medical profession very beauti- 
fully, think, you will interested. The first 
folder-package stamped and postmarked Buda- 
pest, containing twelve tablets substance called 
“Purgen,” and very nicely gotten circular set- 
ting forth the history the discovery this, 
course invaluable, purgative, its chemical nature, 
physiologic action, glowing tributes its high 
absence any and all bad 
undesirable qualities, etc., etc. 
formed that Dr. Bayer Budapest, 
are the manufacturers and that Lehn Fink, New 
York, are the sole agents for the United States. 
really excellent piece work and well 
calculated attract the attention any physician 
who the package and glances through the 
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From it, one would never thousand 
years regard the remedy any way verging upon 
the territory the “patent medicine” class; looks 
though were intended exclusively for physi- 
cians prescribe and would never, never offered 
the public, California Fig Syrup, Castoria. 
Yet how little know! The other item which 
reached the office the same mail was letter from 
member the Society, temporarily Europe, and 
was post-marked Prague. The peculiar soft quality 
the paper once attracted attention, did 
printed notice the bottom each sheet, which 
reads about follows: 
gendsten Professoren der Welt verordnen taglich. 
wohlschmeckendste Abfuhrmittel; 
kann sogar Sauglingen gegeben werden.” (The 
most eminent professors the world order daily. 
The mildest, best tasting laxative; may, fact, 
given sucklings.) Our correspondent, after stat- 
ing that has always been accord with the fight 
your Publication Committee against nostrums, 
etc., and that desires, member the Society, 
aid our work, says: send you this slip 
toilet paper, taken from toilet room the 
foremost hotel Prague, that, these people 
should ever attempt put our 
you may have this evidence their advertising 
nuity! Did you ever see more appropriate adver- 
tisement than And there you are. the 
United States, ethical the limit; work the physi- 
cians for all they are worth. Hungary, and 
doubtless elsewhere Europe, advertise (most di- 
rectly!) the general public. One can not but 
wonder whether “Lehn Fink, Sole Agents for 
the United States,” know the advertising methods 
used sell this stuff Europe, and whether they 
have been supplied with large quantity this 
same toilet paper, with the truly appropriate in- 
scription translated into English, for subsequent use 
this country. 


circular. 


The present agitation against the use false 
worthless nostrums physicians not, some 
with motives their own 

CONSTRUCTIVE 
CAMPAIGN. tirely destructive. The il- 
luminating information that 
has been gathered the Council Pharmacy and 
Chemistry, and published the pages the Jour- 
nal, A., has opened wide the eyes medical 
men and has shown that the tremendous increase 
the number nostrums and “secret 
has been largely due neglect the old and well- 
established materia medica. The tendency return 
well known drugs and single 
marked and increasing with startling rapidity. 


CALIFORNIA STATE JOURNAL MEDICINE 


would have believe, en-. 


Vol. No. 


This tendency return the use the old drugs 
whose action may well understood has caused 
demand for concise and reliable information for 
study and for ready reference. The Pharmacopeia 
bulky volume, but little adapted the every- 
day use physicians, and the National Formulary 
book that physicians seldom see. The Ameri- 
can Medical Association has performed very valu- 
able task issuing little book entitled “The 
Pharmacopeia and the National Formulary,” for 
sale the Association, 103 Dearborn avenue, Chi- 
cago, price cents. This little volume gives 
immense amount information regarding 
and preparations convenient size and shape 
for ready reference. ought have very wide 
distribution and copy should the hands 
every practitioner medicine. our mad rush 
for “short cuts” relief have overlooked the 
scientific considerations the very base our work 
curing relieving disease and have listened 
the lies the manufacturer—that certain thing 
would cure certain disease. 


Realizing the neglect the old, well tried and 
thoroughly understood drugs, and the present ten- 
dency return their use 
which direct result 
the the ne- 
farious nature most the 
nostrums that have been foisted upon our profes- 
sion, the JOURNAL has for some time been endeavor- 
ing secure series articles therapeutics, 
prepared assistance the student; “stu- 
includes the practitioner, for that physician 
who ceases student ceases useful and 
competent physician. all grow 
“stale”; all forget some the things which 
right for remember, and all need good 
advice from time time. last the JouRNAL 
has succeeded getting the articles this subject 
and you may expect see the commencement the 
series distant date. The work will handled 
broad and thoroughly scientific manner, the 
pharmacology the drugs mentioned being given, 
and with due reference clinical administration. 
Indeed, the clinical side the subject will most 
accentuated. The patient, his ailment and how and 
with what relieve him, may said the 
keynote these articles; and truly something the 
sort has been for long time needed. strong 
the tendency disregard the patient and think 
him merely too far have followed 
our German cousins this direction. This quite 
amply illustrated the abominable, but unfor- 
tunately very general use the word “case” when 
patient meant. feel very confident that this 


RETURN 
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series articles, supplemented the little book 
issued the A., Pharmacopeia and the 
Natioral Formulary,” will distinct value 
every one our members. 
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THEOPHYLLIN DIURETIC.* 


ALBION WALTER HEWLETT, D., 
San Francisco. 


Theophyllin beyond doubt the most remarkable 
diuretic that possess today. Though the drug 
occurs naturally tea small amounts, its wide 
medicinal use has only been made possible its syn- 
thetic preparation. synthetic product placed 
the market under the trade name theocin. 

The first clinical report the diuretic use the- 
ophyllin was published Minkowski November, 
1902 (1). This was followed rapidly favorable 
reports from numerous German clinicians (2, 
ian and few from French observers. Curiously 
enough, very few articles have appeared this sub- 
ject the English American literature, though 
probable that the drug has been considerably used 
these countries. the present paper propose 
review some the literature dealing with 
theophyllin and present some personal observa- 
tions its use, with the hope interesting those 
who have not used it, and promoting discussion 
among those who have. 


Theophyllin belongs the caffein-theobromin 
group diuretics. The chemical relations between 
the members this group may, perhaps, best 
appreciated little study their rather complex 
formule (taken from 3). Starting 
ring with its nine numbered 
positions, have first xanthin 2.6. dioxy- 
purin; e., the second and sixth positions 
the purin ring are occupied 
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1.3.7. trimethylxanthin, the methyl groups taking 
the first, third and seventh positions the purin 
ring. evident that removing each these 
methyl groups turn shall have three dif- 
ferent dimethyl xanthins. Thus the 3.7. dimethyl 
xanthin theobromin, which extensively used 
diuretic, more especially its sodium salicylate 
salt (diuretin) and its sodium acetate salt (agur- 
in). 1.7. dimethyl xanthin paraxanthin has 
been shown possess marked diuretic properties 
upon animals (10) though apparently less ef- 
fective man (11). last, 1.3. dimethyl 
xanthin, theophyllin, which are particu- 
larly interested today. sold under the trade 


* Read at the Thirty-seventh Annual Meeting of the 
State Society, Del Monte, April, 1907. 
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name theocin and used either the pure drug 
its sodium acetate salt. 

The diuretic action theophyllin 
shown even the normal man (12). 
cally, used remove fluid from the body, such 
edemas, exudates, and transudates. most 
favorable cases for its use are undoubtedly the cardi- 
dropsies. have used theophyllin the treat- 
ment three patients with edema due mitral 
diseases, and all the results were most satisfactory. 


example the exceedingly good effects ob- 
tained some cases, may recite the history 
patient whom have seen recently consultation 
with Dr. Wm. Flint Santa Barbara. woman 
about years old had been troubled for some years 
with shortness breath and had been told some 
time ago that she had heart disease but that her 
urine was normal. For several weeks past she has 
been gradually getting worse and the present time 
she unable sleep account Her 
legs have become extremely swollen, her face 
puffy. considerable fluid her left chest 
and her abdominal cavity. heart shows the 
typical signs mitral insufficiency. Its action 
extremely irregular, about 120 the minute. Ve- 
nous tracings show positive venous pulse, probably 
due tricuspid insufficiency, though could not 
exclude the possibility atrio-ventricular incep- 
tion the cardiac rhythm (13). Liver enlarged 
and tender but not distinctly pulsating. Urine 
oz. day and contains gm. albumin 
the liter and casts. The diagnosis was made 
primary valvular mitral with secondary 
passive congestion the kidney. Patient was given 
three days’ course the well-known pills digi- 
talis, squills, and calomel. increased her urine 
about oz. per day. the fourth day she was 
given grains theocin sodium acetate after break- 
fast and the dose was repeated after lunch. this 
day she passed oz. urine. second course 
digitalis held her urine about oz. per day. The 
second day theophyllin caused her urine rise 
155 nearly five quarts, twenty-four hours. 
this time the edema, the hydrothorax, and the 
hydroperitoneum had completely disappeared. The 
pulse was considerably slower and more regular, and 
the patient’s serious symptoms were gone. Subse- 
quent courses digitalis followed the theophyllin 
increased the urine moderately, but nothing like 
what had been done these two occasions. 

Another patient who mitral insufficiency and 
stenosis with badly broken compensation and with 
general edema, was given the infusion digitalis 
for time, with marked benefit. Gradually, how- 
ever, the edema and hydrothorax reappeared. 
was then given fifteen grains theophyllin during 
the course day, with the result that passed 
five quarts urine hours. During the night 
following was very nervous, restless, and times 
delirious. 

three occasions have used theophyllin pa- 
tients with myocardial disease and edema. all 
the drug produced marked effect. The most pro- 
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nounced results were obtained patient seen 
the medical clinic the Cooper Medicai College 
August 8th, 1906. was years old, alcoholic, 
suffering from dyspnoea and from the cough and 
sputum chronic passive congestion the lungs. 
was slightly cyanosed and slightly jaundiced 
marked edema the legs. His heart was very much 
enlarged downwards and the left and auscul- 
tation systolic murmur was heard the apex 
and the second pulmonic sound was markedly ac- 
centuated. Pulse extremely irregular, many beats 
the heart not reaching the wrist. Jugular veins 
swollen and showing tracings positive venous 
pulse. Liver the level the umbilicus. Urine 
much diminished but shows neither albumin nor 
casts. Four days’ use the infusion digitalis 
raised the quantity urine average two 
quarts day. the fifth day took grains 
theophyllin and within hours passed seven 
quarts urine. was unable sleep during the 
night because passed urine freqeuntly. the 
morning appeared the clinic, shadow his 
former self. The edema had completely disappeared 
and although was kept under observation for sev- 
eral months did not return any amount. His 
pulse did not become regular. The systolic mur- 
mur the apex subsequently disappeared and the 
patient’s main complaint then became pain the 
region the heart. believe that was suf- 
fering from myocardial disease dependent upon cor- 
onary sclerosis. 

For over two years have had under care 
patient with cardiac insufficiency, apparently due 
pericardial adhesions. has had pleuritic exu- 
dates both sides for which has been tapped 
between fifteen and twenty times. The large 
amount albumin these exudates and the almost 
exclusive presence lymphocytes makes prob- 
able that these exudates are chronic inflamma- 
tory character. More recently this patient has been 
tapped for ascites, possibly due his well marked 
cardiac cirrhosis. During the two years that this 
patient has been under care, has taken theo- 
phyllin the average once week. Until the 
ascites became marked its use was always followed 
increased elimination urine, the amount 
frequently rising from oz. for the day. 
objects the drug because often causes nausea 
and makes him feel very nervous. 


have come regard theophyllin extreme- 
active and almost certain diuretic cardiac 
dropsy. has also been recommended for nephritic 
edemas though here its action generally regarded 
less certain (8, 14). own experience em- 
ploying for these dropsies has not been encourag- 
ing. have used seen used least seven 
patients, and none was sufficient diuresis produced 
warrant its continued use. Although have never 
had opportunity use theophyllin for the edema 
acute nephritis, nevertheless few remarkable 
successes the literature (4, would justify one 
trying such conditions. 

Edemas due anemia, malignant disease, etc., 


Vol. No. 


are some instances very favorably influenced 
the administration theophyllin. patient 
under care recently with malignant 
the region the left kidney, with edema the legs 
and face, fluid the peritoneal cavity and hem- 
orrhagic exudate the left pleura, the amount 
urine averaged ounces per day before the admin- 
istration theophyllin, whereas during the daily 
administration grains the sodium acetate 
salt the quantities passed per day were 71, 88, 
and ounces. During these four days the edema 
and the peritoneal exudate disappeared, but the 
exudate did not seem 
markedly influenced. 


Pleural and peritoneal effusions due local causes 
are not particularly favorable for the use theo- 
phyllin. few authors (6) have obtained good re- 
sults cases tuberculous pleurisies, the exudate 
rapidly but general the diuresis does 
not suffice remove the exudate. have used 
two patients with tuberculous pleurisy, one 
whom there was associated pericardial exudate. 
Although the urine was moderately increased each, 
tapping had resorted finally. When 
desire treat such patient dry dieting, restric- 
tion chlorides, saline purgatives, etc., with the 
object reducing the water the body, the admin- 
istration theophyllin would seem rational, 
for this way the elimination through the kidneys 
may kept higher level. The ascites hepatic 
cirrhosis rarely influenced theophyllin. have 
seen one patient, however, where seemed quite cer- 
tain that the theophyllin assisted dispose 
ascites this character. After its use further 
tappings the abdomen were necessary. 

How does theophyllin produce diuresis? Like 
other members the caffein group diuretics its 
action can not accounted for any improvement 
the general circulation. does not affect the 
blood pressure any marked degree either 
animals man (5, 8). have determined the 
systolic and dastolic blood pressures patient both 
before and during marked theophyllin diuresis 
without being able detect any change. seems 
certain that these diuretics act some manner 
the kidney itself. has been shown experimentally 
that during their action the kidneys increase very 
decidedly volume and that more blood passes 
through them (15). 

Caffein actively dilates the renal vessels its 
direct action their walls (15). The increased 
rate flow through the kidney causes 
creased excretion urine. Whether this the 
sole cause the theophyllin diuresis whether 


there addition direct stimulation the secret- 


ing cells has not yet been definitely decided. There 
evidence that the resorbtion edema and exudates 
under the influence theophyllin dependent not 
only upon its renal action, but upon active resorb- 
tion fluid from the periphery. Thus theophyl- 
lin injected into rabbits with tied ureters dilu- 
tion the blood takes place, its organic constituents 
becoming diminished and its salts increased (16). 
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This has been held indicate active resorption 
fluid from the tissues through the walls the 
capillaries. 

Owing the fact that theophyllin does not affect 
the circulation any great extent, frequently 
combined with digitalis, especially when the edema 
caused cardiac insufficiency. The digitalis 
best given for three four days order 
improve the general circulation, and immediately 
afterward the theophyllin given. the 
latter alone almost without action, whereas 
preceded digitalis marked diuresis obtained (8). 

The fact that theophyllin acts locally the kid- 
neys and that believed many stimulate the 
renal cells increased activity has given rise the 
suspicion that may injury over-irritation 
the kidneys. The few reported cases that admit 
such possible interpretation (2) are not all 
convincing, however; and, the other hand, nearly 
every writer this subject has expressed his con- 
viction that theophyllin can used with impunity 
nephritis, and that while may not good, 
least never does harm. have already related the 
history patient whose urine showed one-half 
gram per liter albumin consequence chronic 
passive congestion. Following the use digitalis 
and theophyllin the albumin almost disappeared. 
able cite another similar case which occurred 
the service Dr. Hirschfelder. man 
with cardiac insufficiency due muscular disease 
showed gram albumin the liter and hya- 
line casts before treatment. Under the use theo- 
phyllin passed large quantities urine, his edema 
vanished and the albumin and casts disappeared 
from his urine. seems that such cases 
these, together with its successful use acute neph- 
ritis make improbable that theophyllin damages 
the kidneys. When consider that this drug ac- 
celerates the renal circulation, seems quite prob- 
able that may good rather than harm. 

The diuretic action the various members the 
caffein group have been compared animals 
Ach (10). The following figures represent the 
amount urine passed compared with the nor- 
2.7; diuretin, 3.8; paraxanthin, 7.8; 
theophyllin, 6.3; xanthin, 1.7, etc. Clinical experi- 
erce has abundantly shown that man also theo- 
phyllin more active diuretic than caffein 
the theobromin compounds, diuretin and agurin. 
Various authors (3,12) have alternated these differ- 
ent diuretics the same patient and almost invari- 
ably has been found that theophyllin produced 
greater diuresis than any the others. 
tion begins more promptly, within few hours, and 
its effects not last long. However, the 
notorious uncertainty diuretics appears times. 
and theophyllin some cases surpassed other 
drugs this which promised 
much from Ach’s observations animals, has re- 
cently been placed the market dimethylamino 
compound under the trade name paraxin, but its 
efficacy far man concerned does not seem 
equal that theophyllin (11). 

Objection has been made theophyllin the 
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ground that soon loses its This seemed 
the case several patients. The marked 
diuresis obtained during the early use the drug 
was followed less and less effect, until finally 
had almost action whatever. Schmiederberg 
(17), who believes that does not lose its effect, 
attributes the lessened diuresis the lessened quan- 
tity water the body; but seems that 
this not the explanation. Loewi has shown 
that similar tolerance for caffein may develop 
animals and that this associated with lessening 
the dilatation the renal @essels after repeated 
doses the drug (15). Since theophyllin tends 
lose its effect, unwise continue its ad- 
ministration too long. After giving for one 
three days rest several days should follow. 

Unfortunately theophyllin sometimes produces 
discomforting and even alarming symptoms. 
these the most common are gastric distress, nausea 
and vomiting. Diarrhoea less frequent. order 
avoid these gastric symptoms best give the 
less irritating sodium acetate salt and dissolve 
large quantity water. More serious than the gas- 
tro-intestinal are the nervous symptoms which some- 
times follow the use theophyllin. increased 
nervousness, such seen after drinking too much 
coffee, not uncommon, and this may 
delirium, happened one patients, and 
some cases even goes convulsions. Schle- 
singer (14) was able collect fifteen cases from the 
literature and from his personal experience where 
convulsions followed the use theophyllin; and al- 
though some these the etiological relation was 
not certain (18), there can little doubt that 
vulsions sometimes follow its use. For this reason 
care should exercised giving theophyllin 
uremic patients, well giving those who 
respond its use with excessive nervousness. 
Nervous symptoms mild character may 
controlled the use such hypnotics 
chloral pareldehyde. Some the more recent 
writers this subject, warned the occurrence 
convulsions, have adopted much smaller doses 
than are usually prescribed. Instead five grains 
three times day they give only one-third grain 
The immediate diuresis resulting from this small dose 
not pronounced, but the drug continues 
over longer period time, that the 
end the result much the same. 

conclusion, may say that have theo- 
phyllin drug which possesses remarkable diuretic 
properties, and one which should tried early 
the often fruitless search for effective diuretic. 


The fact that acts within forty-eight hours the 


most allows decide early whether shall con- 
tinue its use not. this respect superior 
diuretin; for number days are necessary de- 
cide the value that drug. have come regard 
theophyllin almost certain diuretic for edemas 
cardiac origin, and such patients always pre- 
cede its use three four days digitalis. For 
edemas other origin, theophyllin, though often 
act, other drugs this same group, such 
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diuretin, agurin and paraxanthin, may tried; for 
unfortunately can not reason that because one 
has failed another will the same. Perhaps 
part therapeutics more full surprises than 
this the practical use diuretics. theophyllin, 
however, possess one the most reliable drugs 


this field. 
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Discussion. 
Dr. Frankenheimer, San Francisco: have 


tried this drug several cases the suggestion 
Dr. Hewlett, and have found very successful. 
have had astonishing results with it. 

Dr. Porter, San Francisco: have not had 
any personal experience with it, but have seen used 
Dr. Shiels, San Francisco. says giving 
theophyllin always necessary give mercurial 
compound. There question diuretics acute 
nephritis. The use caffein has been tried and the 
use diuretin, and both abandoned because the 
use hot pack properly given and endoclysis, such 
good results have followed. 

that have heard too little about the reverse side 
this question. have tried this drug number 
patients. There question about the 
diuretic effects, but the extreme effects were such 
that abandoned its use. The patients almost in- 
variably complain severe nausea and vomiting. 
have tried overcome it, and have tested 
patients administering one form another, 
but almost always produced persistent nausea and 
became necessary abandon it. 

Dr. Belknap, San Jose: have never had 
any particular experience with this particular drug, 
but have had with good many cases car- 
diac dropsy, and rule have met with good 
success the use the packs, and especially the 
electric light bath with friction salt keep the skin 
active and possible something curative 
way, rather than something only remove the 
symptom. have cleared the trouble this way, 
and has remained so. find advantage 
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keep these patients bed, milk diet, especially 
buttermilk, and use such treatments and keep- 
ing the tonic treatments, have had good suc- 
cess. think are liable give treatments 
depressive nature too great severity and too 
long continued. 

Dr. Kerr, San Francisco: think 
hardly fair mix the subject this paper with 
that dropsy general. not think Dr. Hew- 
lett said anything about rdopsy general. spoke 
merely one drug and those drugs the group. 
Certain cases dropsy are suitable the bath 
treatments and certain others other different treat- 
ments. The only trouble have had with this drug 
has been the intense nervous excitement produced 
some patients. Some patients can take but com- 
paratively small doses. The same thing noticed 
caffein. have seen one grain caffein set 
patient for the whole day. remember giving 
three grains another patient with but slight excite- 
ment. There one point about which wish 
knew something more, and that the relation be- 
tween the drug given the hypodermic form 
(there are good many experiments being done 
animals), and when given the stomach and the 
different sorts used. For years have noticed that 
the caffein would produce good deal trouble 
the stomach. the other hand, hypodermically, 
that was not produced. Whether the propor- 
tion given the stomach which undergoes certain 
charges when given the form 
whether the alkaloid that affected, not 
know. some cases the citrate caffein increased 
the albuminuria, while hypodermically did not 
have that effect. 

Dr. Bates, Davisville: have used this 
extensively and have now patient with mitral in- 
sufficiency who taking six doses day the 
theosin acetate. would like ask what mixture 
Dr. Hewlett uses the liquid form. 

Dr. Hewlett, closing discussion: The 
marks that have been made seem about the 
disagreeable features. drug able produce such 
marked effects worthy trial, and worth our 
while get rid the accessory symptoms. think 
covered the points paper more less 
regard the gastric disturbances. Some patients 
can not take it. The gastric distress also less 
given solution rather than powder form. 
dissolves very readily and can given with some 
form peppermint water. patient becomes 
delirious, then more must not given the drug. 
The drug can given much smaller doses. The 
most serious objection that some patients have 
convulsions and some authors think the patients die 
these convulsions, but went over the history 
such case, and not think the drug was the 
cause the convulsions. you wish cautious 
you should administer smaller doses, grains 
controls the central nervous system. 


GROCCO’S SIGN.* 


JULE FRANKENHEIMER, D., San Francisco. 


Notwithstanding the efforts the best observ- 
ers clinical phenomena the past, has fallen 
the lot Grocco Florence note and 
describe new and very valuable physical sign 
pleural effusion. rather astonishing that such 
obvious sign should have been overlooked long, 
and, aside from its worth, shows that there still 
room for discovery the pure clinician, and fur- 


*Read the Thirty-seventh annual meeting the 
State Society, Del Monte, April, 1907. 
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nishes stimulus for further effort clinical ob- 

quote the brief description 
triangle” his own words from the excellent paper 
Thayer and Fayban (1). 


tangle the side opposite that 


the pleural effusion. When, with pleural effusion 
sufficient size, one percusses from above down- 
ward, along the spinous processes the vertebrae, 
with the patient the sitting posture, there appears 
the level the fluid dullness which, relative 
first, becomes absolute one passes downward, 
association with progressively increasing sense 
resistance. like manner, percussing down- 
ward the healthy side, along lines parallel the 
spinous processes, there noted, opposite the dull- 
ness the median line, paravertebral area 
deficient resonance, triangular shape. One side 
this dull area represented the line the 
spinous process; another, the lower border the 
area thoracic resonance for short distance which 
varies length from two three more centi- 
the outer side represented line which, 
starting from the base, rises obliquely unite 
acute angle with the median line about the upper 
limit dullness. right-sided effusion, other 
things being equal, the paravertebral triangle has 
seemed more marked. Although sympto- 
matology abounds methods for differential diag- 
nosis between pleural effusion and pulmonary in- 
filtration, there can doubt that the sign which 
have mentioned may value some cases, 
especially right-sided and encapsulated exudates. 
shall return this subject later with detailed 
description which may illustrate that which, 
not mistaken, diagnostic sign pleural ef- 
fusions hitherto undescribed and worthy consider- 
ation.” 

Though Grocco’s publication March, 1902, 
was the first the subject, there are least two 
observers—Koranyi (2) and Rauchfuss (3) who 
were that time acquainted with the sign. The 
latter claims cognizance the phenomenon, which 
obtained children, for twenty years. With 
very few exceptions, clinicians have agreed that the 
sign practically constant, and diagnostic value. 

Baduel and Siciliano, series experiments 
the cadaver, have reproduced, nearly pos- 
sible, the conditions obtaining during the life 
patient with pleural effusion. They found that the 
“paravertebral was caused -by displace- 
ment the contents the mediastinum, the aorta, 
azygos vein, esophagus and the heart, the side op- 
posite that containing the fluid. They explain 
the phenomenon, e., the paravertebral triangle 
dullness, assuming that every case pleural 
effusion, where enough present, this displace- 
ment, due increased intrathoracic pressure, oc- 
curs. Also, that the normal resonant note obtained 
percussing the vertebrae dulled the fluid 
which occupies the place portion one lung, 
and also extends front the bodies the ver- 
tebrae, thus inhibiting their vibratory capabilities. 
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see, then, that there are two factors con- 
sider; first, the deadening influence the fluid 
the vibrations the vertebrae; second, the displace- 
ment the mediastinal structures with some slight 
compression the lung the unaffected side, 
which can nicely demonstrated the X-ray. 

The method obtaining the triangle simple 
and hardly needs description; the examination, how- 
ever, should not end with the outlining the tri- 
angle, but should also consist the usual measures 
palpation and ausculation. palpation the vo- 
cal fremitus found diminished absent, and, 
times, this marked that the triangle may 
outlined this method alone. The ausculatory 
findings are, diminished breath sounds heard over 
the triangle, while occasionally, just outside the low- 
part the hypotheneuse few fine moist rales, 
due compression the lung, may heard, 
was noted Plessi. Over the triangles due 
larger effusions, egophany and the coin sound may 
present and distinct. 

Change position the patient with consequent 
disappearance and reappearance the triangle, 
considerable importance. appears that 
collections pus the pleura should cause larger 
triangle than serous effusions, other things being 
have had too few cases, however, draw 
any definite conclusions this point. 

become acquainted with the sign and test its 
value, many cases pleural effusion, and hydro- 
thorax were examined, but reviewing the his- 
tories only twenty-six cases are found. exper- 
ience was gained, not only were the dimensions 
the triangle investigated, but also the amount 
the vocal fremitus over it, the quality the breath 
sounds, the character the voice sounds, and the 
behavior the triangle change position. Ex- 
ploratory puncture was practiced every case. 
There can doubt that vast majority the 
cases the paravertebral triangle Grocco 
fact, constant that detailed histories 
the patients would wearisome, hence, short notes 
the triangle only will given. control cases 
have had several cases pneumonia, one ab- 
scess the lung, and one gangrene the lung, 
all which Grocco’s sign was absent. par- 
ticular interest was case empyema 
the lett side. There was area flatness from 
the fifth rib the base, and from the mid axillary 
line almost the spinal column; the intervening 
strip being somewhat dull. There was para- 
vertebral triangle present; puncture yielded small 
amount thick pus. 

Case Diagnosis: Bronchitis, pleurisy 
with effusion. Right side chest moves more than 
left. Dullness left side posteriorily from seventh 
dorsal down. Vocal fremitus absent over this area. 
friction. the right side there triangular 
area dullness the apex which the eighth 
dorsal, the base extending cm. the right the 


spine. Exploratory puncture seventh interspace 
(left) gives clear fluid. 
Case Diagnosis: Pneumonia (?), 


empyema. Dullness right side from fifth dorsal 
down. Vocal fremitus much diminished over dull 
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area. Bronchial breathing present, though distant. 
the left side there triangular area dull- 
ness commencing the lower sixth dorsal extending 
downward and outward till the base has 
breadth cm. Aspiration yielded 1250 cc. 
greenish pus. Operation. 

Case Diagnosis: Pleurisy with effusion. 
Tuberculous involvement upper lobes. the 
right side there dullness from the ninth dorsal 
down. triangular area dullness the left side 
found commencing the tenth dorsal, the width 
the base being cm. needle was introduced 
into right back and fluid obtained. Autopsy showed 
fluid both sides, more right. 

Case IV.—W. Diagnosis: Bronchitis. Pleur- 
isy with effusion. Dullness left side begins 
the seventh dorsal and continues base. the 
right side the triangle begins the eighth dorsal 
and has base cm. Vocal fremitus the 
triangle diminished but not entirely absent. Ex- 
ploratory puncture left scapular line yields fluid. 

Case V.—G. Diagnosis: Acute dilatation 
right heart, general edema, 
chronic passive congestion kidneys. Dullness 
right side from fifth dorsal down. Vocal fremitus 
diminished over this area. the left side para- 
vertebral triangle commences lower sixth dorsal 
and has base cm. Breath sounds over dull 
area hardly perceptible. Vocal fremitus diminished 
needle introduced into right back and fluid ob- 
tained. 

Case Diagnosis: 
sion. Dullness left side from seventh dorsal 
down. Apex paravertebral triangle right side 
the eighth dorsal while its base extends 
cm. from the mid-line. Vocal fremitus over triangle 
slightly decreased. When patient lies affected 
side the triangle disappears one minute. Vocal 
fremitus this position does not entirely return; 
800 cc. aspirated from left back. 

Case Diagnosis: Pleurisy with effu- 
sion. Dullness right back from fourth, flatness 
from sixth dorsal down. Vocal fremitus diminished 
over dull area, absent over flat. Paravertebral 
triangle commences sixth dorsal and has base 
Vocal fremitus and breath sounds dimin- 
ished over this area. The triangle disappears after 
the lapse two three minutes when patient lies 
affected side. Fluid obtained puncture. 

Case VIII.—D. Diagnosis: Pleurisy with effu- 
sion. Dullness right back fourth dorsal, flat- 
ness lower fifth. Paravertebral triangle com- 
mences the sixth dorsal and has base 
cm. Vocal and breath sounds diminished over this 
area. Triangular dullness disappears when patient 
lies affected side; 500 cc. removed from right 
pleura. 

Case IX.—G. Diagnosis: Pneumonia right 
lower lobe with pleuritic effusion. Dullness right 
side from fifth.dorsal down. Over this area vocal 
fremitus diminished and absent. Bronchial breath- 
ing. Paravertebral triangle the left side com- 
mencing the sixth dorsal; the base Over 
this area vocal fremitus and breath sounds slightly 
diminished. When patient lies affected side, 
triangle disappears. The needle yields rather puru- 
lent fluid. 

Case X.—M. Diagnosis: Pleurisy with effu- 
sion. Dullness right side from ninth dorsal down. 
Over this area vocal fremitus diminished and breath 
sounds distant. Pleuritic friction heard right 
lower anterior chest. the left side there 
paravertebral triangle the apex which the 
tenth dorsal, the base being cm. Dullness rapidly 
diminishes when patient lies affected side. Frem- 
itus not diminished over triangle. Exploratory 
right side yields few drops pus. 

Case XI.—L. Diagnosis: Disseminated tuber- 


Pleurisy with effu- 
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culosis; pleurisy with effusion. Dullness the left 
side from the eighth dorsal down. Semi-lunar space 
Traube dull. Vocal fremitus decreased and ab- 
sent over this area. Paravertebral triangle found 
right side commencing ninth dorsal; the base 
measures cm. Vocal fremitus somewhat dimin- 
ished. Breath sounds not distant over this area. 
Puncture yields fluid. found 
sputum. 

Case XII.—O. Diagnosis: Pneumonia; pleural 
effusion. Dullness right side commencing 
sixth dorsal and extends downward. Vocal frem- 
itus diminished over dull area but not entirely ab- 
sent. Paravertebral triangle; apex the seventh 
dorsal left, base cm. Vocal fremitus somewhat 
diminished over also breath sounds 
Change position causes triangle disappear. 
Exploratory puncture yields syringe full blood- 
stained fluid. 

Case Diagnosis: Pleurisy with effu- 
sion. Dullness the right side from the fifth dor- 
sal down. Flatness commences seventh dorsal. 
Paravertebral triangle left side. Apex the 
upper seventh dorsal. Vertical measurement cm., 
base cm. Vocal fremitus much decreased over 
this area. The lower portion which can de- 
palpation alone. Nasal voice sounds 
heard over the triangle. When patient lies af- 
fected side triangle disappears. Removal 350 cc. 
fluid causes apex triangle descend 3.5 cm. 

Case XIV.—C. Diagnosis: Cardio-nephritic 
hydrothorax. Dullness both sides from seventh 
dorsal down. Vocal fremitus practically absent over 
these areas. Needle introduced low possible 
left side. Tenth interspace, and 850 cc. fluid 
removed. Immediate examination shows Grocco 
left side, the apex the triangle being the 
eighth dorsal, the base measuring cm., the height 
being cm. The vocal fremitus over this area 
nearly absent and the breath sounds distant; out- 
side and sharply limited the hypotheneuse 
the triangle there marked vocal fremitus. Dull- 
ness over the triangle disappears when patient lies 
right side. 

Case XV.—J. Diagnosis: Cardiac hydrothorax. 
Dullness from sixth dorsal right side. 
Vocal fremitus over this area almost absent. Over 
the left side, paravertebral triangle present with 
its apex the seventh dorsal, its base measures 
height cm. Breath sounds over right side 
very distant, left side, well marked. Over the 
triangle breath sounds diminished, also vocal 
fremitus. When patient lies right side triangle 
area dullness clears quite extent. Needle 
yields fluid. 

Case XVI—C. Diagnosis: Cardiac hydro- 
thorax. Dullness left side from seventh dorsal 
down, right from lower eighth. Over dull areas 
vocal fremitus absent and breath sounds distant. 
small Grocco the right side whose apex 
just below the level dullness the left side, its 
base cm.) formed the upper limit dull- 
ness the right side. fluid removed the 
triangle becomes more distinct and larger. After 
1350 cc. fluid have been removed from tenth in- 
terspace right find the base cm. 

Examination the day following shows: 
ness the left side from upper eighth dorsal down- 
ward. Vocal fremitus over this area greatly dimin- 
ished. Triangle the right side has its apex 
the lower eighth dorsal; the base measures cm. 
the height cm. and breath sounds 
diminished over this area. voice sounds are 
the same those over the effusion (slight 
egophany). After about three minutes with patient 
left side, the triangle area clears but does not dis- 
appear completely. 

Case Diagnosis: 


Cardia-nephri- 
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tic hydrothorax. Dullness right side from lower 
fifth dorsal down, left from ninth dorsal down. 
Vocal fremitus diminished over dull area, especially 
left base. Breath sounds quite distinct and tubular 
with moist rales over right side; distant over left 
base. The apex the Grocco triangle the 
sixth dorsal; the base the level dullness the 
ninth dorsal cm. The hypotheneuse the 
triangle continued downward forms quadrilateral 
which the dullness the ninth dorsal forms the 
top, the base the bottom; the sides being formed 
the spinal column and segment the hypoth- 
eneuse. Over the triangle proper vocal fremitus 
and breath sounds are diminished; the quadri- 
lateral above described, they are quite distant. 
Egophany present. The triangle does not disap- 
pear when patient lies right side. Fluid obtained 
needle. 

Case XVIII.—W. Diagnosis: Pneumonia, 
pleurisy with effusion. Patient entered hospital 
with involvement left upper lobe, the left lower 
then became affected and later the right middle and 
lower. the disease progressed the tissues earliest 
affected cleared up. the time the effusion the 
left lower lung was quite resonant. Dullness 
right side fifth dorsal, flatness seventh dorsal. 
Apex triangle seventh dorsal; the base meas- 
ures cm. Vocal fremitus diminished over this 
area. The triangle disappears when patient lies 
right side; cc. greenish turbid fluid removed, 
examination which shows 7200 white cells the 
which 95% were polynuclears, large 
mononuclears and lymphocytes. 

Case XIX.—C. Diagnosis: Mitral insufficiency. 
Hydrothorax. Dullness the right side from the 
eighth dorsal down, the left from the tenth dorsal 
down. Vocal fremitus and breath sounds not dimin- 
ished over upper portion dullness, but from the 
tenth dorsal both sides almost absent. The apex 
the paravertebral triangle the lower eighth, 
the base measures 2.5 cm. the level fluid tenth 
dorsal the left side. Neither vocal fremitus 
breath sounds diminished the triangle, which does 
not clear when the patient lies his right side; 
fact the dullness increases, probably due fluid 
the left side. Puncture the eighth interspace, 
scapular line, yields clear fluid. 


Case XX.—C. Diagnosis: Pleurisy with effu- 
sion. Dullness the right side from lower fifth 
dorsal downward. Over this area vocal fremitus ab- 
sent, breath sounds distant. the left side the 
paravertebral triangle the seventh dorsal; the 
base measures cm. Vocal fremitus and breath 
sounds diminished over this area. When patient lies 
right side the triangle becomes very much smaller 
but does not entirely disappear. Puncture yields 
clear fluid. 

Case XXI.—F. Diagnosis: Empyema. 
ness the left side from seventh dorsal down. 
Vocal fremitus diminished, distant bronchial breath- 
ing. The apex the paravertebral triangle the 
eighth dorsal the right; the base measures cm. 
Vocal fremitus and breath sounds diminished over 
this area. Puncture yields cc. thick greenish pus. 
Operation; recovery. 

Case Diagnosis. Pleurisy with effu- 
sion. Dullness right side from eighth dorsal down 
Apex paravertebral triangle the left side 
lower eighth dorsal, the base measures cm. Vocal 
fremitus diminished over triangle. 


Case XXIII—J. Diagnosis. hydro- 
thorax. Dullness right back from lower sixth 
dorsal down. Vocal fremitus present. Breath 
sounds slightly diminished. Paravertebral triangle 
left side; the apex the seventh 
dorsal, the base the tenth dorsal measures cm. 
Small amount fluid the left. Triangle does not 
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disappear when patient lies right side. Puncture 
yields slightly cloudy fluid, 1300 cells per cmm. 

Case XXIV.—J. Diagnosis: Pleurisy with effu- 
sion. Dullness the right side from the lower 
sixth dorsal down. Vocal fremitus absent. Breath 
sounds distant over this area. Paravertebral triangle 
the left side has its apex the seventh dorsal 
vertebra; its base measures cm. Over the trian- 
gular area vocal fremitus diminished and breath 
sounds distant. Egophany present. Triangle disap- 
pears when patient lies right side. Clear fluid 
obtained exploratory puncture. 

Case XXV.—R. Diagnosis: Pneumonia; pleur- 
isy with effusion. Dullness the right side from 
dorsal down. Paravertebral triangle has its 
apex the sixth dorsal; its base measures cm. 
This area disappears when patient lies affected 
side. Puncture yields clear fluid. 


Case XXVI—P. Diagnosis: Tuberculosis pul- 
monary; pleurisy with effusion. left side dull- 
ness from eighth dorsal down. Apex paraver- 
tebral triangle the ninth the left side; its base 
measures 314 cm. Vocal fremitus 
Breath sounds distant over this area. Triangle dis- 
appears when patient lies left side. Needle in- 
troduced into left interspace yields 

particular interest are cases XIV, XVI and 
XVII. case XIV, double hydrothorax with 
dullness the same level both sides, the fluid 
was withdrawn from the lowest possible point, 
interspace the left side. Immediately afterward 
the paravertebral triangle was evidence. case 
XVI, also double hydrothorax, the fluid was 
different levels; from the 7th dorsal the left side 
and from the lower 8th dorsal the right. small 
Grocco was present the right side, the apex being 
just below the limit dullness the left. the 
fluid was withdrawn from the right side, the triangle 
became more distinct, the apex remaining the 
point determined before removal the fluid. Case 
XVII was also double hydrothorax. The fluid 
the right side reached the 6th dorsal; the left 
the 9th dorsal. well marked paravertebral tri- 
angle could outlined the left with its base 
the level the fluid, 9th dorsal. Below this, 
quadrilateral area, absolute flatness, could 
delimited. Its upper border was the level the 
fluid, its lower, the base, the inner, the vertebral 
column and the outer segment the extended 
hypotheneuse the triangle. Over this area vocal 
fremitus and breath are hardly appreciable, while 
egophany present. 

Conclusions: 


triangle was present every one 
our series twenty-six cases fluid the pleura 
and absent every control case. 

The apex the triangle below the line 
dullness and usually at, slightly above, the 
line flatness. 

The base the triangle may vary from two 
eight centimeters; this series, the extremes were 
three and seven centimeters. 

Slight convexity the the 
triangle which usually occurs above its middle, was 
noted several cases; apparently found more 
frequently the larger effusions. (We think this 
due more the displacement the mediastinal 
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structures than the deadening influence fluid 
the vertebral vibrations. 


Fluid the right pleura causes larger tri- 
angle than the left—other things being equal. 


The size the triangle varies the amount 
fluid. This shown the daily variations 
the height the dullness, the removal 
portion the fluid. 


Only small quantities fluid are necessary 
cause the triangle when the lower lobe the 
lung consolidated. 


Vocal fremitus diminished absent, and 
breath sounds distant over the triangular area. These 
signs themselves will sometimes enable one 
delimit the triangle. 


Egophany when sought for, was heard over 
the triangle with more less intensity nearly all 
the cases larger effusions, the larger the effusion 
the more intense the egophany. Unfortunately, the 
coin test was not made. 


10. The disappearance the triangle when 
the patient lies the affected side, occurred al- 
most every case examined for this particular sign. 
The time disappearance varies the amount 
fluid present; the smaller the amount, the quicker 
the resonant note returns. 


non-disappearance well marked tri- 


angle when the patient lies the side. 


due, either immense amount fluid, or, the 
effusion may encapsulated, there small 
amount fluid present the apparently unaffected 
side which collects the pleura next the vertebral 
column. 


when vocal fremitus present the affected side. 


Since the above paper was read before the State 
Medical Society, ten more cases have been exam- 
ined. The paravertebral triangle was found all, 
and was distinct diagnostic advantage some 
the cases. 


(1) Am. Jour. Med. Soc., Jan., 1907. Complete bibli- 
ography up to date. 

(2) Koranyi: Uber den Perkussionschool der Wir- 
belsoule und dessen diagnostische Verwertung. Nebst 
einer Berichtigung beguglich des pleuritischen (paraver- 
tebralen) Dreiecks. Zeitschrift fur Klin. Med. Vol. 60. 

(3) Rauchfuss: Ueber die paravertebrale Dampfung 
auf der gesunden Brustsute bei Pleuraergussen. Deutsches 
Arch. Klin. Med. Vol. 89. 


Discussion. 


Dr. Kerr, San Francisco: There one 
point which have noticed and which con- 
siderable diagnostic value, and that the disappear- 
ance while the patient lies the affected side. 
frequent that have old cases pleurisy with 
thickened pleura where the effusion has been par- 
tially removed and the balance left for absorption. 
You know that there still some fluid, but the 
patient changed from side side and you find 
the persistence the disappearance the triangle, 
keeps you posted the fluid, whether 
diminishing increasing, because the high line will 
often persisting account the thickened 
pleura and you might not sure whether the 
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effusion was increasing not. the triangle per- 
sists and find the dullness changed, then you 
know there still amount fluid the chest. 
that account one the best methods 
have for differential diagnosis. 

Dr. Voorsanger, San Francisco: have not 
had very much experience with this sign, but 
think should all very much interested. 
doubt has good deal value, but think 
should accept definite with some hesitancy. 
Personally, were doubt about effusion 
would not care rely upon this sign. would 
prefer puncture. would like hear just how 
far satisfied the doctor the diagnostic 
value. course experience has been limited. 

Dr. Hewlett, San Francisco: think this 
sign can elicited most cases pleural effusion 
without much difficulty. think every sign have 
adds one more fact toward making certain 
the diagnosis. For that reason, for other. 
some cases consolidation, has happened 
that difficult distinguish pneumonia from 
effusion the pleural cavity and then 
value. you find the dullness extending over 
the opposite side with the disappearance, makes 
think effusion. course the needle the 
last resort all cases. 

Dr. Porter, San Francisco: wish call 
attention the fact that literature contains 
greater number cases sclerotic 
pneumonias children which puncture has been 
tried fluid found and the child died subsequently. 
There queStion whatever that comparing 
this triangle are enabled very materially de- 
termine whether there effusion not. There 
one condition which you may misled, the 
so-called creeping pneumonias, there one 
densely consolidated lung and the edge the other 
coming across impossible differentiate. 

Dr. Pottenger, Los Angeles: have had 
personal experience with this sign. But there 
one thing which would like call atten- 
tion which met just yesterday. was examining 
case very carefully where the left lung was 
markedly contracted and the right 
trophied and found this dullness. know that 
very often the lung pushed beyond the median 
line. this case found dullness beyond the 
median line. Between pneumonia and case 
effusion. can diagnose the auscultory method 
and make out the limitations and differentiate the 
liver dullness from the effusion. 

Dr. Frankenheimer, closing discussion: 
was 1902 that Grocco first published his descrip- 
tion the triangle, though others 
claimed acquaintance with the triangle for years. 
For the cause the triangle, the two most impor- 
tant factors are the fluid the chest dulling the 
vibrations the veterbrae which act pleximeters, 
and the pushing over the mediastinal structures. 
rather difficult explain without drawing. 
Referring the cases which Dr. Voorsanger 
spoke, will say that every one the thirty 
reported, after diagnosing the fluid, 
duced the needle and obtained the fluid every 
case but one, and that case autopsy showed 
plenty fluid there. treat clinic cases 
more scientific manner than cases private prac- 
tice and resort the needle which quicker 
hospital work than private. Nevertheless, 
could diagnose quickly with the triangle 
with the needle would better. With regard 
this idea purulent effusion and larger triangle. 
have not had enough experience. Dr. 
case very interesting. The sign must not 
taken itself but from general survey the 
chest. 
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THE PHYSIOLOGY GLYCOSURIA.* 


MARTIN FISCHER, D., Oakland. 


The presence dextrose the urine greatly 
the predominating sign diabetes mellitus that 
brief study the physiology glycosuria may well 


derstanding the disease itself. While other forms 
sugar besides dextrose are found the urine 
various conditions—for instance, sucrose after en- 
joyment too large amounts this sugar, lac- 
tose nursing mothers—the form mellituria 
which the following remarks refer dextrosuria 
and the only sugar considered dextrose. 

Under what circumstances, first all, 
find dextrose the far human beings, 
and least the majority animals examined 
this regard are concerned, there can doubt 
that sugar always present traces the urine 
even entirely normal individuals. 
amount sugar too small recognized save 
expert chemical means and has from the stand- 
point the physiology glycosuria more theo- 
retical than practical interest. 

the term glycosuria, may now recognize 
any increase the amount dextrose the urine 
above this trifling normal amount. What are the 
causes that lead such glycosuria? 
shall see, these may many and various, they 
can all grouped under two classes, namely, such 
lead increased permeability the kidney 
cells dextrose, and second, such increase the 
concentration this sugar the circulating blood. 
Under all ordinary circumstances, the circulating 
blood contains dextrose, but the per cent. present, 
while subject considerable variations, times 
normally exceeds (about) 0.2%. When the con- 
centration sugar the blood exceeds this value, 
the kidney cells are unable hold back, and some 
goes over into the urine. same end ac- 
complished when, instead raising the per cent. 
sugar the blood, the permeability the kid- 
ney cells increased that sugar may now over 
into the urine even when present less than 0.2% 
the blood. 

Let now consider somewhat greater detail 
the varied circumstances which may bring about 
one the other these two conditions. 

(1). The glycosurias not associated with in- 
crease the concentration sugar the blood. 

Under this heading fall the renal diabetes, 
which, far know, only three experimental 
forms exist. The first these the phloridzin 
phloretin glycosuria. either one these sub- 
stances—of which phloridzin represents the gluco- 
side the other—is introduced intravenously, sub- 
cutaneously per into animal, excretion 
dextrose begins the urine within few hours 
after its administration and, continuing from one 
several days, ceases when all the poison has been 


Diabetes, California State Medical meeting, Del Monte, 
1907. 
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eliminated. During the entire time the glyco- 
suria increase the concentration sugar 
the blood noted. 

Such increase the permeability the kid- 
neys sugar observed also after the intravenous 
injection pure sodium chloride (and other salt) 
solutions. third experimental form that accom- 
panying the increased urinary flow following the 
administration caffeine, theobromine and diuretin. 

From the standpoint finding counterpart 
human glycosurias, the described forms are probably 
without interest. From theoretical considerations 
alone, there seems exist reason why renal 
diabetes should not exist human beings; but 
the present time there seems little 
evidence sustain the belief that the described 
clinical cases are not such have complicated 
rather than followed upon kidney lesion. 

glycosurias associated with increase 
the concentration sugar the blood. 

Under this heading fall the majority the 
experimental glycosurias, and probably all the clin- 
ical forms. well begin our consideration 
this group with reference the glycosuria 
which follows the ingestion excessive amounts 
carbohydrates. Generally speaking, every animal 
can made excrete sugar the urine above the 
normal amount only sufficient carbohydrate 
consumed sufficiently short period time. 
Under such circumstances rapid absorption 
sugar liable occur, with resulting increase 
the concentration the blood going the liver. 
soon this increase exceeds the point below 
which the liver capable converting this sugar 
into glycogen, and storing it, the sugar passes 
into the general circulation, and present 
this above 0.2 per cent eliminated the urine. 
When present excessive amounts, second road 
absorption open the carbohydrates found 
the alimentary tract, especially the lower por- 
tions the small intestine. Under such circum- 
stances sugar passes into the lymph and then through 
the thoracic duct enters the general circulation, 
whereby the kidneys are finally reached. 


clear that number factors play role 
bringing about such “alimentary glycosuria,” 
among which need only mentioned the rate 
feeding, the amount feeding, the kind carbo- 
hydrate fed, the rate absorption, the region 
absorption, the amount sugar already the blood, 
the condition the liver, the condition the 
muscles, and the state the kidneys. After what 
has been said, will not seem strange that the “tol- 
eration for carbohydrates different, not 
only different individuals, but the same indi- 
vidual under different circumstances. see also 
how, through pathological states the most varied 
kinds, what may called the normal toleration 
limit individual can markedly decreased, 
illustrated the infinite number grades glyco- 
suria noted diabetics. 

With these remarks physiological glycosuria 
determined through excessive consumption 
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carbohydrates, can pass experimental, path- 
ological form glycosuria, namely, that which 
follows puncture the floor the fourth ventricle. 
Shortly after such injury the per cent dex- 
trose the blood begins rise, and usually within 
hour sugar appears the urine. This excretion 
sugar may continue for several days, the end 
which time the liver found (practically) free 
from glycogen and sugar. seems most plausible 
suppose that injury the medulla serves 
stimulus nerve fibers which pass way the 
splanchnics the liver, for the splanchnics are 
cut, the diabetic puncture ineffective. How the 
splanchnics affect the liver make the gly- 
cogen this organ break down into dextrose, and 
allow this pass into the general circulation, 
thereby raising the concentration sugar here, 
not known. 

Instead directly injuring the medulla pos- 
sible affect this indirectly and bring about 
glycosuria. Two roads are open for thus indirectly 
affecting the medulla, namely, the nervous and the 
circulatory systems, and will not seem strange 
consequence find grouped side side with Claude 
Bernard’s diabetic puncture the now discussed 
experimental glycosurias. 

Stimulation the central end practically any 
the afferent nerves followed glycosuria. 
the more striking examples need only men- 
tion the sciatic, the vagus and the trifacial. all 
these stand intimate anatomical relation 
the medulla, conceivable that impulses travel- 
ing these nerves affect the nerve cells found 
the medulla, and that from here impulses pass over 
the splanchnics the liver. This conception finds 
experimental support the fact that division 
the splanchnics renders these methods inducing 
glycosuria ineffective. 

number substances which may injected 
into the blood are capable affecting the medulla 
and bringing about glycosuria. The chloride, 
iodide, bromide and nitrate sodium are all effect- 
ive this regard, also the chlorides lithium, 
potassium and strontium. the fact 
that suitably arranged experiment calcium 
chloride able inhibit the action any sodium 
salt bringing about glycosuria. 


Into this same group with the salts inclined 
put the acids (lactic, phosphoric, sulphuric, hy- 
drochloric, etc.) which have been found capable 
inducing glycosuria. easily imaginable 
that change similar character that produced 
the medulla salts change the colloids?) 
might readily brought about through acids. 

The glycosuria which follows lack oxygen, 
any condition which its ultimate analysis leads 
lack oxygen, such poisoning carbon 
monoxide, curare, strychnine 
must also considered under this heading, for 
know that, result lack oxygen, various 
acids and other poisonous substances are produced 
tissues which have reason consider act 
differently from the acids salts that are intro- 
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duced indirectly into the circulation. From unpub- 
lished experiments, morphine doubt also belongs 
this 

Various are also capable producing 
glycosuria, apparently through their action the 
central nervous system. Chloroform and ether con- 
stitute striking examples. seems affect 
not only the nervous system, but also the kidneys, 

The pancreatic form glycosuria constitutes 
another type the class associated with increase 
the concentration sugar the blood. the 
pancreas entirely removed from animal, 
excretion sugar the urine begins within few 
hours. The glycosuria brought about this means 
the most intense the experimental types and 
associated with all the signs and symptoms the 
severest diabetes. The excretion sugar not 
due lack the pancreatic enzymes the 
intestinal lumen, for simple ligature the pan- 
creatic ducts not followed glycosuria. Nor 
does glycosuria result the entire gland extir- 
pated, but piece the pancreas transplanted 
under the skin. But let this piece removed, and 
sugar promptly appears the urine. The facts 
are explained saying that the pancreas gives off 
internal secretion the blood, the presence which 
necessary for proper carbohydrate metabolism. 
The nature this relation unknown constitu- 
ent the pancreas carbohydrate metabolism 


Experiments exist which claim prove 


that, while extracts made from either muscle 
pancreas are incapable splitting dextrose, mix- 
ture these two does readily. these ob- 
servations have been severely criticised. 

With pancreatic glycosuria have consider 
the glycosuria which follows the intravenous injec- 
tion adrenalin. know that this substance 
owes its effect its action upon the pancreas. When 
locally applied this organ glycosuria soon re- 
sults. With adrenalin can classed long series 
chemicals which have nothing common with 
adrenalin except reducing action. The cyanides, 
when locally applied the pancreas, also bring 
about glycosuria, apaprently through action 
which results indirectly the production reduc- 
ing substances within the pancreas. 

last (as yet not well established) form gly- 
cosuria, the hepatic. The injection ether and 
certain other substances into the portal vein fol- 
lowed the appearance sugar the urine. 
Clinically this hepatic form glycosuria finds 
parallel the glycosurias associated with liver 
cirrhoses. 

All the forms glycosuria enumerated have been 
claimed have their clinical parallels. Every one 
has heard nervous and pancreatic forms dia- 
betes, glycosurias associated with injuries 
nerves, liver, etc.; but too many these parallels 
have been hastily drawn the slippery 
ground clinical observation. 


the foregoing only such measures have been 
considered experiment has actually proved effect- 
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ive bringing about glycosuria. must clear 
every one, however, that these sense con- 
stitute all the possible disturbances which may 
imagine capable interfering with the consump- 
tion, absorption, storage, utilization and elimination 
the various carbohydrates (and other foodstuffs) 

Sugar may appear the urine consequence 
any dozen causes and, well remember, 
without any morphological evidence. value- 
lessness morphological pathology give 
insight into the nature many the so-called 
metabolic diseases shows itself nowhere better than 
this very subject diabetes, understanding 
which not one morphological pathologist has con- 
tributed. the end the solution the problem 
lies with the physiological chemist, more probably 
still with the physical chemist. 

Attempts have been made various times 
reduce the cause all glycosurias associated with 
increase the concentration sugar the blood 
one fundamental change carbohydrate metab- 
olism, such interference with certain obscure 
nervous influences the liver, decreased power 
the tissues oxidize dextrose, etc. None 
these have succeeded, and would strange they 
did. fact, most the evidence favor 
the idea that increase the per cent sugar 
the blood may the expression any one 
more series such fundamental changes. 
the most striking experimental evidence this di- 
rection have the effect puncture the me- 
dulla upon animal rendered diabetic through 
removal the pancreas. Here the glycosuria, 
already intense through extirpation the pancreas, 
becomes still more severe when the medulla in- 

Nothing has been said regarding the evil conse- 
quences glycosuria. The mere loss certain 
amount sugar organism, while not harm- 
less, comparatively unimportant. When the tis- 
sues are persistently bathed sugar solution 
having concentration above the normal, they suffer 
certain intoxication; but the experiments made 
prove this are not very satisfactory. chief 
effects glycosuria are therefore not all those 
the glycosuria itself, but are dependent upon the 
changes metabolism which frequently accom- 
pany glycosuria. Scattered experiments show that 
animals rendered glycosuric various means, 
poisonous chemical for example, or- 
ganic acids various kinds formed large 
amounts. The action these upon the organism 

*Experimental observations are hand, for example, 
which render it not impossible that the synthesis and 
analysis glycogen the liver represents reversible 
process occurring under the influence perhaps one, 
possibly two ferments. easy matter imagine 
how such reaction, which under ordinary circumstances 
has a certain equilibrium point, can be influenced by a 
whole series external conditions that displace this 
equilibrium point more less toward one side the 
other. In this way the ordinary relationship of sugar 
to glycogen might be so altered that equilibrium is es- 
established when less glycogen exists beside the sugar 
than under normal circumstances. This would allow the 
sugar the blood reach higher concentration than 
normal, and when sufficiently great, appear the 


urine. Such reasoning should make us beware of any 
attempt which tries to explain all glycosurias on one basis. 
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then gives rise the intoxications observed. 
addition the changes carbohydrate metabolism, 
disturbances nitrogenous metabolism frequently 
accompany glycosuria; but into discussion this 
question can not enter. 

have been asked give paper definition 
diabetes mellitus. would absurd repeat 
that disease the cardinal sign which 
more less persistent excretion dextrose the 
urine, for while some would include under 
heading glycosurias which after persisting number 
days weeks disappear under treatment, others 
consider glycosuria diabetes mellitus unless 
persists spite all treatment and finally kills 
its victim. The simplest way out such diffi- 
culty found making definition fit facts in- 
stead facts definition. Until such time 
can clinically say, glycosuria due pressure 
tumor the medulla lack certain con- 
stituent the pancreas, why not hold the 
facts our disposal and say, persistent glycosuria 
unknown cause, transitory glycosuria due 
pressure gumma the vagus, etc., and 
forget entirely our diabetes mellitus which serves 
present, particularly for those glycosurias the 
origin which obscure? 


CONCERNING THE NECESSITY 
WATCHING THE HEART DIA- 
BETES.* 


RICHTER, D., San Francisco. 


purpose this paper emphasize the 
importance watching the heart diabetic. 

For over years have considered duty 
examine carefully into the condition the heart 
whenever the patient presented any serious illness 
any description. make duty then examine 
the heart carefully every visit. has been 
privilege consequence become aware many 
changes the heart’s action, find them re- 
corded the medical literature the last five years, 
and forestall some degree that changes the 
heart’s action, the sounds the heart, the 
size the heart, etc., are exceedingly frequent dur- 
ing any serious illness. you look the text- 
books diabetes you will find for instance the 
1906 edition Osler under Morbid Anatomy 
Diabetes the two lines, heart hypertrophied 
some cases—endocarditis very rare; arterio- 
sclerosis Naunyn his second edition 
1906 (Nothnagel series) considers arterio-scler- 
osis complication very common. refers dis- 
turbance circulation great many patients, 
who suffer from mild diabetes and are above 
years age, principally blaming the arterio-sclerosis 
for such symptoms. But considers possible, 
that the diabetes may entirely disappear during 
aggravation the symptoms made arterio- 
sclerosis. speaks the feebleness and 
diabetics, when their nutrition suffers, but 
the heart’s condition reference it. 
However, says, page 261, “Schmitz machte 


*Read »t the Thirty-seventh annual meeting of the 
State Society, Cel Monte, April, 1907. 
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1876 auf das haeufige Vorkomuen von ‘Herzsch- 
waeche’ bei diabetes aufmerksam.” page 262 
says, Studien liegen fuer den Diabetiker 
dieser Richtung noch nicht (referring 
the action the heart consequence arterio- 
sclerosis). All affections the myocard, thinks, 
are principally caused arterio-sclerosis, gout, 
adisposity. Israel (page 269) first called attention 
the happening hypertrophy the left ven- 
tricle 10% cases diabetes, and says 
independent affections the heart and arteries. 
believes that the kidney’s insufficiency may 
the cause it. Naunyn adds, “Klinisch ist das 
Vorkommnis nicht verfolgt.” Naunyn nowhere re- 
fers psychic influences the heart diabetics. 

his chapter treatment Naunyn does not re- 
fer the heart all except indirect way. 
Osler and Naunyn advise that sources worry 
should avoided and that systematic, moderate 
exercise should taken. course, both lay stress 
mental shock and severe mental strain and worry 
etiological factors. 

Naunyn says, page 91, “Alle gemuetsbewegungen 
spielen als Urache des diabetes eine grosse 
refers diabetes proper which can not traced 
any organic disease and which generally allied 
pyschic influences. course, well known 
that great fright may start diabetes. But also 
record, that mental exertions are equally prone 
the physical ones increase the amount sugar 
diabetic. Any severe depression mind 
liable increase the percentage sugar materially. 

This fact alone, that psychic influences play such 
important role diabetes, should draw our at- 
tention the condition the heart this disease. 
Krehl (Munchener medizinische Woch. Nov. 27, 
1906) has furnished very lucid paper “Ner- 
voese Herzerkrankungen.” points out the dif- 
ference between nervous heart affections, for in- 
stance, caused the vagus 
caused effects, the hysterical 
The latter characterized subject- 
ive complaints disturbance the 
action means its failure its normal work. 
can never judge from the pulse alone, whether such 
insufficiency exists. are always guided 
our diagnosis this condition changes the 
sounds the heart, clinical symptoms general, 
etc. 

has been experience, that such changes 
the heart’s action are exceedingly frequent, especially 
severe cases diabetes, and that they generally 
the urine. diabetic who would 
under care, would told avoid all physical 
and mental exertions and report once when 
his general condition seemed suffer. Invariably, 
when diabetic would report trouble, for in- 
stance great fatigue, more thirst, dilation the 
right heart would found with sharp, second 
pulmonary sound. 

admit that acute cardiac dilation much 
more common affection than any text-book would 
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lead you believe. Osler puts it, “The size 
Only general practice, where the family phy- 
sician has the chance examine the heart under 
all possible conditions, one will become acquainted 
with the constant changes the heart’s condition 
due to.the wear and tear the life today. 
diabetes, however, insufficiency the heart’s action, 
seems me, means great deal more, than one 
encountered people who are not diabetics. 
gives the warning coming evil; almost in- 
variably associated with increase sugar the 
urine. 


course, youth contracted his diabetes after 
attack diphtheria for instance, clear, that 
this previous infection gave predisposition for the 
lessening the muscular tone the heart. Simi- 
larly, old man, suffering from arterio-sclerosis, 
good foundation laid for cardiac dilation. The 
use tobacco may have the same influence. But 
this does not lessen the importance cardiac dila- 
tion fact, accentuates it. Especially, 
all acute cardiac dilations nervous origin will 
once point new dangers coming diabetic from 
that source. course not look this dila- 
tion the heart merely interesting symptom, 
like patellar reflex dilated pupil. dilation 
the right heart with considerable increase the 
cardiac dullness generaly means increase the 
size the two large blood glands—liver and spleen. 
The liver normally contains about 25% our 
blood, and the spleen, when enlarged 
times its normal size, will contain 
more than our blood. obvious, that the 
retention such large amount blood liver 
and spleen constitutes great loss the patient. 
becomes anemic certain degree, and what this 
excess blood the liver may mean regard 
the appearance more sugar the urine, 
matter ever ready for our repeat, 
that acute dilation the heart diabetic appear- 
ing with other signs heart insufficiency generally 
forestalls accompanies aggravation the 
disease. has been experience, that, coming 
the rescue this insufficiency the heart proper 
medication and proper hygienic measures, pos- 
sible and often easy reduce the amount sugar 
the urine and some instances this has proved 
life saving the patient the treatment the 


beginning coma large doses bicarbonate 
soda. 


Discussion. 


Dr. Hewlett, San Francisco: consider- 
ing the prognosis diabetes, one must consider the 
class cases. They are usually divided into mild 
and severe cases. The severe cases are those 
which sugar persists even though the patient 
diet free from carbo-hydrates. These very severe 
cases are much worse prognosis than the milder 
cases. There should attempt form prog- 
nosis from the percentage sugar without due re- 
gard for the carbo-hydrates taken. oniy 
regular diet that can make any inference from 
the sugar. has been found the milder cases 
that there great difference. Most writers have 
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attempted divide these cases according the 
amount carbo-hydrates they will tolerate. Van 
Norden divided the cases into moderately severe and 
very mild. The very mild were those cases which 
tolerated grams bread without sugar appear- 
ing. they will not this, they are moderately 
severe cases. Another author has attempted sim- 
ilar division which takes 100 grams bread 
excrete more than grams sugar. grams 
more moderately severe case. the second 
place, the prognosis diabetes depends upon the 
effect treatment. Many patients after 
amount strict diet have increased capacity 
assimilate carbo-hydrates. After being this diet 
for two three weeks they are able take more 
carbo-hydrates. This what expect all cases. 
fail get this the prognosis very bad. 
the third place the prognosis depends upon the 
acidosis present. Here again must pay attention 
the diet. the carbo-hydrates are shut out the 
acidosis must increase. Aceton, diacetic acid and 
oxybutyric appear. This much worse libe- 
ral diet. expect this appear when the patient 
first placed strict diet, and can disre- 
garded mild cases. After several weeks, 
rule, the amounts diminish. 

severe cases diabetes this danger increas- 
ing the acidosis very serious when strict diet 
given. twice saw patients thrown into deep coma 
being placed severe diet. All later authors 
warn against this. The patients should watched 
very carefully. These are the important fac- 
tors considering the prognosis. There may 
another view and that the cause death the 
different forms. the severe cases the cause 
death coma. Norden states that per cent 
die coma. the moderately severe have tab- 
ulated Hirschfeld’s records showing from coma, 
from nephritis, from apoplexy, from cardiac 
insufficiency, from infections the lung such 
influenza, bronchitis, from gangrene, from 
tuberculosis and from other causes Attention 
should called the fact that fewer died 
coma than the severe form and more died from 
nephritis, influenza and cardiac insufficiency. 
the mild (26) there were cases coma, 
nephristis apoplexy influenza, bronchitis and 
pneumonia tuberculosis gangrene carbuncle 
and from other conditions not depending upon 
diabetes. Attention should directed the fact 
that there were six from apoplexy though deaths 
from coma. Coma occurs especially the severe 
form the disease; per cent severe cases die 
The other causes death may grouped 
arterial and other degenerations. Less 
arterio-sclerosis. This found large pro- 
portion cases diabetes which occur oider 
people. This may the cause the diabetic 
gangrene. Van Norden states that per cent 
his mild cases develop gangrene, occurring especi- 
ally untreated and apoplexy 
may the cause the arterial degeneration. The 
third group infections. large number dia- 
die influenza, pneumonia and 
bronchitis and often when they not die these 
disease they suffer very much and recuperate very 
slowly. Tuberculosis not common gen- 
erally believed. The danger operation due 
the fact that the patient unable 
fection and dies where the normal patient 
would have recovered. The reason why diabetics 
are unable resist this infection not clear. 
has been shown dogs rendered diabetic that 
their blood serum unable destroy the different 
importance the fact that keeping the patient 
free from sugar, these moderately severe and 
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mild cases, greatly diminish the arterial de- 
generation and the number cases gangrene 
and other conditions. Most cases gangrene 
the surgeon without ever knowing that they 
have diabetes. They are the untreated cases which 
are especially likely develop gangrene. The cases 
which have been under strict treatment are not 
likely fall victim some arterial degeneration. 

Dr. Beiknap, San Jose: discussing this 
treatment, will say that have had considerable 
institution work this character, with diabetic 
patients, and find the blood pressure high, 
the skin dry, scaly and sometimes shiny. these 
conditions must assist nature overcome the 
condition. hydriatics find valuable aid. 
have treated cases very successfully almost elim- 
inating the sugar, the hydriatics and dietetics. 
course have consider the high tension and 
assist the heart, because find here organic 
which can aid these means and 
bring back that circulation the skin succes- 
sive treatments with neutral baths and Nauheim 
baths and various frictions. can not any 
degree severity either the hot cold. This 
the weak point the watering places. The 
point made assist nature overcome 
this condition and bring back the normal condi- 
tion the skin. The electric light bath given 
mildly brings the patient perspire and such 
treatments are aid. these cases assist the 


dilatation the arteries and increase the flow 
urine. 


Dr. Piercy, Oakland: was very much 
pleased with these papers. The first helps 
understand the pathology the disease. Until 
understand the cause the trouble with the organs 
fault, the treatment can illy understood. There 
has but little said the treatment diabetes. 
has been fortune have quite number 
typical cases under care and find there are 
several methods treatment. all severe cases 
diabetes, although the sugar large amount, 
the amount the urine always large. This 
must due quantities water. have had 
patients drink quart water and immediately 
urinate quart. treatment limit the 
amount water which reduces the amount sugar 
and the thirst stopped. 


Dr. Deal, Pacific Grove: think can 
say few words this subject have been 
diabetic myself. The principal question the 
treatment and burning the excessive sugar. 
The questions diet and clothing and exercise are 
most essential. look upon medicine secondary 
importance. For many years 
troubled with valvular weakness. One symptom 
mentioned the effect the circulatory system 
the skin. was troubled great deal with con- 
stant pruritis. was this and frequent pain 
the side which directed attention glycosuria. 
have followed out system following active ex- 
ercise for the last three four years. have 
been unable find traces sugar for the last 
months. The point wish make that 
medicine should simply assist the result the 
proper treatment exercise. 

Dr. Rowell, Berkeley: have often won- 
dered what influence, any, heredity may have 
with diabetes. Some you may remember that 
reported series four cases diabetes occurring 
children under five years age. This con- 
dition which very rare. The authorities cite 
functional glycosuria, but these cases thought 
them true diabetes. case which has since 
appeared and which tallies with the others, 
interesting note that the father inebriate, 
two brothers are one our state institutions 
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and another brother strikingly eccentric. the 
other four cases was able, one them, 
determine tumor pressing upon the medulla and 
each one these instances have noticed 
something hereditary nature. Whether this 
mere coincidence not, not know. 

Dr. Brown, San Francisco: should like 
ask there any explanation for the occur- 
rence traces sugar cases diabetes in- 
sipidus other than the permenability. would like 
ask whether operation any particular part 
the body more apt attended with the con- 
ditions following diabetes, than operations other 
parts. has been experience have peculiarly 
fatal results operations for gall stones and stom- 
ach troubles diabetics. recall two cases. None 
the operations was very severe and none 
diabetics severe grade. With regard what 
has been said about prognosis, want emphasize 
one point and that the extraordinary resistence 
sugar different cases. recently saw dia- 
betic, with Dr. who known have been 
diabetic for years and died the age 58. 
never took any care himself, and especially 
not far diet was concermed. recall another 
patient under care years, who could not 
made diet and never had any symptoms dia- 
betes further than the thirst, yet all examinations 
during the years never had less than per 
cent sugar the urine which was always over 
2000 day. never had single symptom 
diabetes except the thirst. the other hand, 
diabetics where the conditions are extremely mild, 
far elimination sugar goes, there ex- 
traordinary intolerance the disease. recall 
diabetic few years standing who took walk 
two miles, which was unusual for him (and 
had attend the wedding his daughter within 
two days), and from the excitement and all, 
died diabetic coma within hours spite 
intravenous injections bicarbonate soda. 
had further experience with him once before, when 
was attended nurse order that should 
take nothing but the Van Norden diet. went 
baseball game one afternoon and had sugar 
immediately afterwards. 

Dr. McCleave, Berkeley: think pos- 
sibly sometimes see .cases showing some the 
other marked changes common this condition pre- 
ceding the sugar the urine. All the speakers 
have dealt with the sugar the urine. had 
patient sometime ago who first saw with gan- 
grene the leg. was man 65, moderately 
severe drinker. The trouble then was gangrene 
the foot. Repeated examination the urine 
showed total absence sugar for several weeks. 
The amputation was followed good union and 
the man made apparently good recovery. With- 
two three months thereafter there developed 
rapidly fatal diabetes. died within one year 
after the gangrene the foot. would in- 
teresting know the relation between the early 
gangrene and the development the typical dia- 
betic condition. Some condition there undoubtedly 
led the gangrene and later the diabetes. 

Dr. Hoisholt, Stockton: connection with 
what Dr. Fischer has said, would say that 
common thing for the neurologists find the 
history nervous mental trouble, history 
diabetes direct indirect. connection with 
insanity, glycosuria met with. rather rare. 
With regard some the manifestations such 
cases, should have some sympathy with the 
patient when carrying out the strict diet. have 
seen couple cases where the glycosuria was 
marked manio-depressive forms during the mel- 
ancholic stage. one case the patient would have 
held when the food was carried him 
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other patients. would fight get away try- 
ing get something eat. Also when was fed 
with spoon would grab hold the food and 
cram into his mouth fast could. 

Dr. Richter, San Francisco: would like 
speak the treatment with regard surgery. 
patient mine, man years, who had 
arteriosclerosis, consulted with pain the rec- 
tum. septic condition developed with high fever. 
Dr. Stillman had open immense abscess 
which could put his entire hand. There was 
quite destruction tissue. This patient had had 
diabetes for years and generally had from 
sugar the urine. Before the operation 
had sugar. had rather feeble heart, 
but the principal point which wish bring out 
the aid given such man. should give 
large doses bicarbonate soda before the opera- 
tion. This was done me. gave him 100 
grams and stood the very well. 
number incisions had made. was very 
severe case and still the man pulled out good 
condition. The acidosis remained under control 
and disappeared gradually, entirely. The man now 
the east was free from sugar for entire 
year after the operation. Now beginning 
have little sugar again. shows that may 
possible save life giving bicarbonate soda. 

Dr. Burke, Highland: have been anxious 
hear the surgeons discuss this matter. seems 
that anything that prone produce pro- 
found impression the nervous system will pro- 
duce diabetic coma. have seen diabetic coma 
follow severe fright diabetic patients. The an- 
esthetic diabetics increases the acidosis the 
urine. also depresses all vital functions the 
body. believe that death from the anesthetic 
due the increased acidosis and increased in- 
ability the system care for the toxins. have 
thought possible that morphine-scopolamin might 
not have these effects. have had some experi- 
ence with this anesthetic and remarkable how 
close the patient can kept consciousness and 
yet subject the will the operator. The 
statement afterwards that they have not been 
conscious any feeling. possible limit 
the quantity the chloroform. regard these 
diabetics operated upon for gall-bladder and stom- 
ach troubles, believe that the shock what induces 
death from coma and well known that opera- 
tions the upper abdomen are more productive 
shock than those the brain itself. 

Dr. Fischer, closing discussion: have been 
much pleased hear one talk about the per cent 
sugar the urine. The percent sugar the 
urine means nothing except tell you how much 
excreted hours. not the amount sugar 
but the concentration that counts. With regard 
exercise and its value, must determine this for 
every patient. Patients eliminating sugar 
definite amount carbohydrates day say 
grams can tried with little walking and al- 
lowing him grams. hear deal 
discussion the amount water urea man 
eliminates. can not make this except out 
something that introduced. has come from 
somewhere. Our estimations are valueless unless 
know what goes into the body. man will 
eliminate just what taking more. Pa- 
tients complain not urinating enough elimi- 
nating too much. What takes must elimi- 
nate. think should give these patients water. 
They call for water. the concentration that 
counts with regard toxicity. not having 
gramms these substances giving rise aci- 
dosis, but matter concentration. When dia- 
betics not get water their appetites fail. There 
are normally traces sugar the urine. Above 
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the trace, deal with pathological state. Any 
can eat candy and have little sugar the 
urine. not know anything about heredity. 
With regard diabetes insipidus, think the ques- 
tion urinary secretion and amount sugar are 
separate things. When you have diabetes in- 
some alimentary trouble. can not deal with 
Pavies work because one the attempts ex- 
plain all forms glycosuria upon one basis. 


SAN FRANCISCO’S HEALTH DEPARTMENT. 


Report the Supervisors the Health Officer, 
Dr. Jas. Watkins. 


The Honorable the Board Supervisors—Gentle- 
men: The department public health includes the 
following divisions: The Alms House, the City and 
County Hospital, the Twenty-sixth Street Hospital, 
the four emergency hospitals and hospital for the 
detention the insane, the smallpox hospital, city 
physicians whose duty visit the prisons, 
jails and indigent sick, and finally the department 
sanitary inspection. 
tained means requisitions the municipal 

present all supplies and maintenance are ob- 
commissary—salaries excepted. appropriation 
made for emergency repairs nor for incidental ex- 
penses. 

theory extensive repairs are made requisi- 
tioning the Board Works. fact they are not 
made all. (See detailed reports.) 

reported that many requisitions made 
the municipal commissary have been refused and 
the applicant referred the Board Public Works, 
which turn referred him back the municipal 
commissary. 

The emergency hospitals are exception the 
rule that they have separate appropriation for 
maintenance. The appropriation for 1907-8 
$10,200.00. This the same appropriation that 
received three years ago. But now not only 
called upon treat many more patients than for- 
merly, but also the cost maintenance has gone 
per cent. 

Despite the fact that the service lacks almost 
everything that could lack and still stay com- 
mission, the appropriation made your predeces- 
sors office being exceeded about $300.00 
month. The ambulances are said dangerous 
ride in, patients are limited but one sheet 
time, and the commonest surgical necessities are 
lacking. 

fairly certain that unless more money can 
had, one more these hospitals will have 
closed. (See accompanying detailed report.) 

The Alms House.—Your finance committee asked 
for general report the situation the health 
department. have not succeeded locating Frank 
Schmitz, the superintendent the house. 
However his commissary has been instructed have 
his requisition list the Central Health office 
Monday morning. that event will accompany 
this report. the course inspection con- 
ducted July 17th, was noted that not 
only had the buildings been damaged the earth- 
quake, but that themselves they were very old 
and dilapidated. have made attempt verify 
the idea, but imagine the alms house must coeval 
with the City and County Hospital. The latter was 
built, told, 1872. 


The City and County Hospital worse shape 
than the alms house. The department sanitation 
would not for day condone the property 
private individual the infringements the plumb- 
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ing ordinances which appear these buildings. (See 
plumbing inspector’s report.) 

time since have been connected with the 
hospital have supplies sufficient for its needs been 
obtainable the usual way from the municipal com- 
missary. Patients and employees have suffered from 
insufficient food and both medical and surgical serv- 
ices have been shamefully curtailed their useful- 
ness. (See accompanying requisitions for supplies, 
for surgical instruments, and for medical 
(See also Dr. Porter’s report the conditions ob- 
taining the contagious pavilion.) 

noted that while the new City and County 
Hospital may eventually built the site near the 
alms house, the day when will ready for occu- 
pancy still years distant. During these interven- 
the present building will continue 
used. 

The Twenty-sixth Street (Leper) Hospital—A 
sum $20,000.00 has been appropriated rebuild 
this hospital properly. The plans submitted the 
health commission have, believe, not given satis- 
faction. Without going into details, believe may 
say that most suitable would arrangement 
separate small cottages pavilions, connected with 
central heating plant. may long time be- 
fore such hospital ready for occupancy, however. 
the meantime certain repairs mentioned the 
appended report are urgently needed. These un- 
fortunates suffered agonies from cold last winter. 

The Smallpox Hospital—For discussion the 
so-called smallpox hospital beg refer you 
Smallpox Physician Porter’s report, which ap- 
pended. Further comment not needed. have 
personally verified the several statements made. 

City Prison and Jails—The sanitary condition 
the city prison and the jails leaves much 
desired. Especially condemned are the kitchen 
floor and sub-cellar jail No. and the prisoners’ 
toilets the city prison. hope make more 
definite report this subject later. 

noted that the institutions thus far referred 
were designed for the most part for the reception 
and care the derelicts and wrecks cast 
the tides life, and for some the less offending 
its pirates. turn now the department 
sanitation. This more than any other im- 
portance the body politic, for has with 
the prevention disease. This department super- 
vises both the manner the production milk 
the dairy, and the method its distribution the 
customer. Further determines that the quality 
the milk when offered for sale consistent with 
the requirements law. bears similar relation 
the sale meat and all meat products. And 


.the enforcing the provisions the pure food 


laws falls within the scope its activities. over- 
sees the screening from flies vegetables, meats, 
fruits and foods generally which are exposed for 
sale. All manner sanitary nuisances and the in- 
spection stables, plumbing, sewers, markets, are 
attended the staff this department. Finally 
arrests, hales into court, and prosecutes infringers 
the health ordinances. 

able report that this service, the inestima- 
ble value which does not begin appreciated 
the community, doing efficient work. Its labo- 
ratories, however, are hampered and curtailed their 
usefulness for want funds with which purchase 
food supplies, such butter, coudensed milk and 
food stuffs all kinds for subsequent analysis. 
cannot under the law confiscate these things, conse- 
quently the only way which you can sure 
what you are eating allowing money 
buy samples test for you. 


For this purpose unhesitatingly ask for mini- 
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mum appropriation $50.00 month, $600.00 
vear. 

preparing this hasty report, there has been 
opportunity confer with the members the 
health commission. For the opinions expressed and 
for any errors statement which may have crept 
into it, alone responsible. 

Respectfully, 
JAS. WATKINS, 
Health Officer. 


San Francisco, Cal., Aug. 1907. 
Watkins, D., Health Officer—Dear Sir: 
Herewith beg leave submit our report the 
plumbing the City and County Hospital: 


(1) The enamel all bathtubs the wards 
cracked and split, following the use acids, 
the iron the tubs being simply painted over. 
They cannot therefare cleaned properly and 
classed sanitary. 

(2) The urinals throughout the hospital are not 
properly supplied with water; violation Ordi- 
nance 1504, section 34. come within this ordi- 
nance they should have supply tanks and flush pipes. 

(3) The sinks are wood lined with zinc, and 
therefore violation section 42. They are fur- 
ther leaky and defective. come within the law 
they should enamel, porcelain, terra cotta. 

(4) The enameled sinks are worn leave 
the black cast iron bodies exposed. 

(5) The wooden trays laundry and vegetable 
room have completely rotted through and are falling 
pieces. They are also violation section 42. 

(6) The floor drains throughout the entire hos- 
pital are not properly trapped. violation sec- 
tion 24. The bell traps now use should done 


away with, and cast iron trap supplied with water 


should under each floor drain. 


(7) The leader pipes from roof are not con- 
nected properly; violation sections and 22. 
Further they are nearly all rotted. They should, 
where the openings are close windows, trapped 
and fed with water. Other leaders should con- 
nected the sewer cast iron pipe extending 
five feet above the ground. 


(8) The asphalt floors all lavatories and the 
cement floor the laundry are cracked, and allow 
the waste water pass through the ceilings 
below. Urine and other waste getting under these 
floors set odor which cannot eradicated. 
Really urinal and lavatory floors should raised 
above the level the main floor, that their drain- 
age may caught the drainage system the 
main floor. 


(9) The cesspool near the kitchen not properly 
connected with the sewer. violation section 
24. keep out sewer gas and odors, the pipe con- 
necting the cesspool the sewer should form 
trap. 

(10) The water closet bowls are type which 
violates section 39. They should the “wash 
down” “siphon jet” type. 

The supply tanks same are worn out and 
leaking. Consequently there great waste 
water, and time does enough water get into 
the tanks flush the tanks sanitary manner. 

(12) Throughout the wards filthy old iron hop- 
pers are use, violating section 32. There should 
enameled slop sinks. 

(13) most places the sinks are not flushed, 
but allow the waste splash against the walls. 

(14) All the basins and wastes throughout the 
Administration building are not vented. violation 
section 28. They could vented, however. 

(15) Throughout the hospital many the plumb- 
ing fixtures are connected directly with the sewer 
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without vent. violation section 28. 

instances vents could easily put in. 
Respectfully, 
PLUMBING INSPECTORS. 

The Honorable the Board Supervisors—Gentle- 
men: handing you this list “urgent needs” for 
the City and County Hospital, duty in- 
form you that the articles which about 
take exception the accompanying list are abso- 
lutely necessary for the repairs the defective, un- 
sanitary and unlawful system plumbing pres- 
ent obtaining the City and County Hospital. 

Requisition No. dozen rubber 
elbows.” advised that these are contrary 
law. Their purpose connect the flush pipe 
with the closet bowl. They should brass, 
nickel plated. 

Requisition No. dozen closet tanks with 
flush pipes.” advised that six flush pipes would 
sufficient, half those use could used with 
the new closets. 

Requisition No. dozen vented ‘washout 
closet’ bowls.” advised that according sec- 
tion this type bowl may not used inside 
any building. the “wash down” “siphon 
jet” type should employed. The latter rather 
the better and little more costly. 

“One dozen full lead traps inch.” This type 
trap cannot used except where fixtures are 
not vented; and fixtures without vents are against 
the law. get within the law traps would have 
used, and that would necessitate changing the 
waste pipes. 

“One dozen half lead traps inches.” 
advised that size inch the smallest permitted 
law. See section 31. Here the waste pipe would 
have also changed since too only inch. 

“One dozen 5-inch corrugated copper 
advised that the zinc tank employed and copper ball 
called for. would form battery which relatively 
short time would “eat” the solder out the tank. 
Therefore zinc balls should substituted. 

Respectfully, 
JAS. WATKINS. 


San Francisco, Cal., Aug. 1907. 

The Honorable the Board Supervisors—Gentle- 
men: The following list instruments absolutely 
needed the City and County Hospital: set male 
sounds, stone searcher, trephine drill, small 
trephine, Esmarch’s bandage, dozen small scal- 
pels, Luer’s syringes, set Rongeur forceps, Lis- 
ton’s bone cutting forceps, long hysterectomy 
clamps, Mayo’s long intestinal clamps, vaginal 
packer, chain saw carriers, placenta forceps, 
dozen Martin’s fistula needles. 

Respectfully, 
JAS. WATKINS, 
Health Officer. 

The Honorable the Board Supervisors—Gentle- 
men: For the diagnosis and proper treatment 
patients presenting various nervous diseases the City 
and County Hospital needs movable switch board 
and appropriate dry cell batteries. 

For the X-ray room the following appliances are 
needed: heavy anode Crookes’ tubes, window 
curtains shut out light, Albers-Shonberg com- 
pression diaphragm, pair heavy rubber gloves, 
pieces lead ft. ft. 1-32 inch protect 
patient, lead screen ft. ft. 1-32 inch, 
protect the operator. 

has been repeatedly demonstrated that con- 
stantly recurring exposures the X-ray cause ste- 
rility and eventually persevered in, cancers. 


most 


the utmost importance that this screen should 
Respectfully, 
JAS. WATKINS, 
Health Officer. 


procured. 


SEPT., 1907. 


The Honorable the Board Supervisors—Gentle- 
men: The most marked advance made the con- 
duct the medical side the City and County Hos- 
pital under the past administration, that is, under 
the so-called Schmitz Board Health, has occurred 
the conduct the contagious pavilion. 
usual, this essentially the work one man, Dr. 
Langley Porter. Dr. Porter also physician 
the smallpox and leper hospitals. Under his skilled 
direction previously appalling mortality has been 
reduced within the limits recorded any our 
Western How much more might 
reduced were Dr. Porter and his assistants given 
proper facilities matter for interesting surmise. 
the difficulties under which they now labor can 
give you better idea than appending Dr. Por- 
ter’s last report the needs his department. 

this relation occurs remind you 
that Mr. Hearst the Examiner sum of, 
think, $80,000.00, collected him for the people 
San Francisco, for the purpose building 
children’s hospital. Nine-tenths all infectious 
exanthemata occur, believe, children. 
his chance. Respectfully, 

JAS. WATKINS, 
Health Officer. 


San Francisco, Cal., July 19, 1907. 
Twenty-sixth Street (Leper) Hospital. 

Dr. Watkins, Health Officer—Dear Sir: 
respectfully submit list the needs isolation 
hospital No. 

The inside the building requires cleaning. 
Nineteen rooms with doors and casings ought 
painted. Sixteen rooms and the halls need white- 
washing. The kitchen range requires new water 
back and new top plates. There are some leaks 
the plumbing. The roof (which covered with 
layer tar) ought have general overhauling 
before the rains set in. The fence requires some 
repairs. The main sewer bad condition and 
needs immediate attention. There needed one 
“dog window,” and refrigerator 

Yours respectfully, 
JAMES SHIELDS, 
Steward. 


Dr. Watkins, Health Officer—Dear Sir: The 
smallpox hospital, so-called, not hospital but 
haphazard collection shacks. The plumbing 
antiquated and empties into sewer the outlet 
which has been broken the work done the 
Ocean Shore railroad this vicinity. The Board 
Public Works has neglected repair spite 
several complaints made Dr. Hassler. 

Bathing facilities are insufficient; and bathing 
the basis the modern treatment smallpox, the 
seriousness this deficiency evident. 

There urgent need building pavilion, 
somewhat removed from the hospital buildings, 
which suspects may safely detained for obser- 

Kitchen facilities are crude and inadequate. Final- 
the ambulance falling pieces. really 
dangerous life. 

Respectfully, 
L.. PORTER, 
Smallpox Physician. 


REPORT THE COMMITTEE (OF THE 
BOARD MEDICAL EXAMINERS) 
PROSECUTION ILLEGAL 
PRACTITIONERS. 


Your committee May 20th, 1907, secured the 
services attorney, Mr. Grant Bennett, who 
agreed the work the board for specified 
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sum per week. also secured the services 
detective who agreed the detective work, and 
pay the expenses, such fees doctors for medi- 
cine, and services the case was investigating, 
provided this amount did not exceed five six dol- 
lars per week. was very soon found that the 
arrangement with the detective was very satis- 
factory. conference was had with Capt. Freder- 
icks, the prosecuting attorney for Los Angeles coun- 
ty, who seemed heartily sympathy the action 
the Board freeing Los Angeles county, and 
the state, illegal practitioners, and has been 
the greatest assistance our work. have 
cuted nine cases, which have lost one, and 
have dismissed one complaint. There has been col- 
lected fines $300.00, and there pending appeal 
good and sufficient bond, $450.00 fines. 

One the cases which pending appeal 
the case Dr. Chan (or Chung Hong), which occu- 
pied three weeks. Sixteen days this time our at- 
torney was actually court. This case was notable 
from the fact the length time occupied, and 
the number jurors summoned. Seven hundred 
and fifty men were actually summoned and seven 
hundred and thirty-one were examined before jury 
twelve men could procured, and would swear 
under oath that they would give equal credence 
the testimony Chinaman testifying his own 
behalf that white man testifying under 
lar circumstances. 

Total number arrests—Raymond, Chong Hong 
(or Dr. Chan), Stahl, Greenall, Allman, McGil- 
vra, Kupier, Moody, White, Dowling, Comez, 
Schieke, Tom She Bin, Mrs. Woods. 

Pending—L. Lulu, Lenny. 


Convictions—Raymond, $100.00 fine; Chong Hong, 
$250.00 fine; Grenall, $100.00 fine; McGilvra, $100.00 
fine; Schieke, $100.00 fine; Tom She Bin, 
$100.00 fine; total, $750.00. 

Sentence suspended—M. Stephens. 


have investigated, but not arrested, 49, 
follows: Benzoiner Cure, Dr. Chamberlain, Electric 
Treatment, Mrs. Bridges’ Cancer Cure, Dr. Vina 
Price, Miss Lender, S.-J. Tedford, Verna Price, Mrs. 
Stevens, Kate Holmes, Bagley, Enlick, 
Pitzer, Frassee Consumption Cure, Prof. 
Drs. Davis Wilson, Dr. Von 
Rickert, I-X-L Truss Co., Aldrich, Miss Layiou, 
Mrs. Fisk, Letitia Richards, Lichty, Pendergrast, 
Bolton, Clumess, Myers, Julia McRae, 
Rosemond, Foster, Pacific Medical Com- 
Willis, Dr. Bureysette, Costigan, Volki- 
man. 

Our committee feel that thanks are due the 
District Attorney, Capt. Fredericks, for the manner 
which has made his office conduct these cases; 
the patience has had getting the details 
them himself, and the actual time has spent 
the court room when our cases have been tried, 
which was, say the least, encouragement 
the attorney who has been conducting our prosecu- 
tions. the recommendation this committee 
that the County Medical Societies throughout the 
state encouraged start this work. will 
necessary for them advance some funds, and pos- 
sibly donate some funds help this work, but with 
the Medical Law that now have, would 
disgrace the state California quackery 
should permitted run riot has been doing 
the past. 

Respectfully submitted, 
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HERZSTEIN LECTURES. 


The Herzstein Lectures for 1907 will delivered 
Alonzo Englebert Taylor, Professor Pathology 
the University California. The subject the 
lectures will be: 

THE PRESENT LIMITATIONS LABORA- 
TORY DIAGNOSIS. 


The lectures will delivered the Hall the 
Century Club, Sutter and Franklin streets, San 
Francisco, eight o’clock the evening the 
following days: Tuesday, September 10; Friday, Sep- 
tember 13; Tuesday, September 17, and Friday, Sep- 
tember 20. The topics the several lectures will 
follows: 

Tuesday, September 10—Diseases the 

Friday, September 13—Diseases the Renal 
System. 

Tuesday, September 17—Diagnosis Examina- 
tion the Blood. 

Friday, September 20—Infectious Diseases. 

You are cordiallv invited attend these lectures. 


COUNTY SOCIETIES. 


MARIN COUNTY. 


Meeting Marin County Medical Society held 
San Rafael, July 13th, 1907, the office Wm. 
order the President, Dr. Jones. There were 
present Drs. Howitt, Mays, Hund, Dudley, Mills, 
Galehouse, Crumpton, Jones and Kuser. 

Moved and seconded that the society send for 


fifty circulars the Great American Fraud for dis-. 


tribution; carried. 

Moved and seconded that the society subscribe 
for Collier’s Weekly; carried. 

Dr. Jones then read the paper the evening, 
which was excellent and brought about interest- 
ing discussion. 

The secretary was instructed communicate 
with the societies Napa, Sonoma and Solano 
counties regard the possible formation 
District Medical Society those Bay Counties. 

There being further business the meeting ad- 


KUSER, Secretary. 


SHASTA COUNTY. 


The most instructive and enthusiastic meeting 
Shasta County Medical Society was held Mc- 
Cloud Hospital, McCloud, Cal., July 20th. The soci- 
ety was the guest Robert Legge, who 
charge the hospital. The morning was spent 
visiting the hospital and the holding clinics. 
Many interesting cases were presented and methods 
treatment discussed, and operation for appen- 
dectomy concluded very interesting session. The 
hospital was found well equipped with all the 
latest devices known surgery and well furnished 
X-ray laboratory, the workings which were thor- 
oughly explained all present. This brought the 
morning session close. 

The afternoon session opened with Dr. Legge 
the chair. After short business session the fol- 
lowing papers were presented: 

“Resume Twenty-four years’ Obstetrical Parc- 
tice,” Dr. Reed; “Conjunctivitis Petrificans,” 
Dr. Graham; “Tuberculous Peritonitis,” Dr. 
Phil Weber; “Tonsils: Their Importance and 
Exposure Infection,” Dr. Teass; “Prob- 
lems Treating Fractures,” Dr. Robert Legge. 

All the papers were enthusiastically discussed 
the different members the society, and much 
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value received. All were the opinion that this 
was the best meeting ever held Shasta County 
Medical Society. 

Dr. Frizell Yreka was elected member. 
unanimous vote thanks was then extended Dr. 
Legge for the interesting programme had pre- 
pared and for the entertainment furnished us, after 
which the meeting adjourned. 7:30 the even- 
ing the society and visiting physicians were tendered 
elaborate dinner the McCloud restaurant 
Robert Legge, after which adjourned his 
residence finish the day’s work with rousing 
smoker, and was the wee small hours when the 
assemblage broke up. 

Sunday Dr. Legge had prepared automobile 
excursion for the McCloud river. After visit- 
ing the beautiful summer homes located there 
were royally entertained Charles Wheeler, several 
hours being spent with him, and were indeed 
sorry when came time for depart. 

The return trip McCloud was made over the 
famous McCloud boulevard, arriving time catch 
our train for our homes. This trip will long 
remembered all present, and those who were un- 
fortunate enough not present missed rare 
treat. 

The society voted accept the invitation Dr. 
Teass hold its October meeting Kennett 
the county hospital. 

PHIL WEBER, Secretary. 


RIVERSIDE COUNTY. 


The last regular monthly meeting before the sum- 
mer vacation, the Riverside County Medical Soci- 
ety, was held the Victoria Club house Monday 
evening, June 10, 1907. 

Following old-established custom, each mem- 
ber was permitted bring his wife baby 
guest, the banquet which was held preliminary 
the meeting. were fortunate having with 
for this meeting Dr. and Mrs. George Cole 
Los Angeles. Dr. Cole read most able and 
interesting paper “Some Conditions Found With- 
the Thoracic Cavity.” The paper was most ably 
discussed the members, and several phases 
recent therapeutic and diagnostic measures employed 
tuberculosis were freely commented upon. 

Following the meeting the society enjoyed 
number musical selections rendered Mrs. Grif- 
fith and Mrs. Parker. The guests present were Dr. 
and Mrs. George Cole Los Angeles, Mrs. Tag- 
gart Los Angeles, Dr. and Mrs. Outwater, Dr. 
and Mrs. Sawyer, Dr. and Mrs. Parker, Dr. and Mrs. 
Griffith, Dr. and Mrs. Atwood, Dr. and Mrs. Roblee 
Dr. and Mrs. Martin, Dr. and Mrs. Payton, Dr. and 
Mrs. Tucker, Dr. Clarke, Mr. Clarke, Dr. Gir- 
dlestone, Dr. Baird and Dr. Walker. 

GEORGE TUCKER, Secretary. 


SAN MATEO COUNTY. 


San Mateo June 1907, society met the office 
Dr. Morrison. Members present: Drs. Ross, 
Plymire, Morrison, Clidester, Baker and Oldfield. 
Visitor, Dr. Schmoll San Francisco. 

During regular business the society took lodge 
practice and insurance examination fees. These 
matters were laid over till next meeting, 
settled definitely then. very strong movement 
being made our society make regular 
fee for insurance examinations, and lodge 
practice members. 

After paper Dr. Plymire “Gunshot 
Wounds the Abdomen,” and one Dr. Schmoll 
“Newer Ideas Treatment Heart Disease.” 
the society adjourned the Perichon House for 
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banquet. The next meeting South San 
Francisco the first Monday August. 
WOOD BAKER, Secretary. 


SANTA CRUZ COUNTY. 


The regular meeting the Santa Cruz County 
Medical Society was held the offices Dr. 
Bixby Watsonville Monday evening, August 
1907. 

The following members were present: Drs. 

General letter No. from secretary the state 
society was read. The secretary was instructed to. 
order copies the “Great American Fraud,” 
pamphlet reprinting the articles which appeared 
Collier’s, from the A., distribute among 
citizens the county. 

The subject investigating illegal practitioners 
the county was brought before the society. 
general discussion followed, after which Dr. 
Pope and Dr. York were appointed the 
chair investigate and report the next meeting 

Dr. Rodgers presented clinical case 
ankylosis both hip joints boy nine years old. 
The case was discussed members present and 
also examined with the X-rays. 

was decided have social meeting Santa 
Cruz the Casino Saturday evening, September 
7th, and all members were requested bring their 
wives. KOEPKE, Secretary. 


PUBLICATIONS. 


Manual Diseases the Eye. Charles 
May, Chief Clinic and Instructor Ophthal- 
mology, College Physicians and Surgeons, 
Medical Department, 
New York—1890-1903; Opthalmic Surgeon 
the City Hospitals, Randall’s Island, New York; 
Consulting Ophthalmologist the French 
Hospital, the Gouverneur Hospital, and 
the Red Cross Hospital, New York; Adjunct 
Ophthalmic Surgeon Mt. Sinai Hospital, etc. 
Fifth edition revised with 362 original illustra- 


tions, with plates, with colored figures, 
1907; $2.00 net. 


Whitman’s Orthopedic Surgery. treatise 
Orthopedic Surgery. Royal Whitman, 
D., Instructor Orthopedic Surgery the 
College Physicians and Surgeons, New 
York; Chief Orthopedic Department Van- 
derbilt Clinic, New York. Third edition, re- 
vised and enlarged. Octavo, 900 pages, with 
554 illustrations, mostly original. Cloth, $5.50, 
net. Lea Brothers Co., Philadelphia and New 
York, 1907. 

The author has avowedly written this book for 
the student and the general practitioner. From 
the viewpoint the orthopedic specialist 
places unsatisfying. What has written 
always admirable, but there are many subjects up- 
would gladly hear more from 
eminent authority. Again and again where 
had looked for illuminating discussions find but 
the barest facts. student’s quiz compend could 
hardly more terse; and are forced put 
down the book far ever from the solution 
our problems. the other hand not know 
where the student the general could 
find more complete, and every way help- 
the foot, congenital dislocations the hip, 
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the several other commoner conditions 
which whole chapters are devoted. 

The trend orthopedic surgery late years has 
been toward the prevention deformity. This 
necessitates the early recognition the general 
practitioner the predisposing causes deformity, 
their significance and the mechanical condi- 
tions involved, idea which the author has kept 
prominently before the reader throughout the book. 

The plans treatment advised are directly with- 
the reach every one, and those which the 
author himself has proved efficient. Should 
colleague ask select for him treatise 
compelled take care his own cases, would 
unhesitatingly recommend him this book Dr. 
Whitman’s. 

The first 108 pages the book are devoted 
the discussion tuberculous disease the spine. 
After considering the pathology, etiology, and 
symptoms general, the examination the sev- 
eral regions the spine, beginning with the lum- 
bar, and including with each its differential diag- 
nosis, taken up. How the history should 
elicited and the physical signs recorded, shown 
length. Here and there throughout the book, Dr. 
Whitman most happy the way which 
expresses the broad principles 
ment. shall not hesitate quote these ob- 
servations they seem germane the purposes 
this review. Speaking the general principles 
Mechanical Treatment, read “As the ultimate 
deformity Pott’s disease is, great degree, 
caused the force gravity acting weakened 
spine, the most effective form treatment must 
fixation the horizontal position, for this 
position the strain use and the superincumbent 
weight can removed completely.” This 
complished placing the patient upon the modified 
Bradford frame with which and its adjustment the 
text deals minutely. adds that horizontal fixa- 
tion “is course treatment not complete itself, 
since must supplemented the usual supports 
when the erect attitude again assumed. Its dura- 
tion varies from six eighteen months.” 
adds, have never seen other than 
favorable results from this method 
nor, for that matter, have we. 

Chapter deals with the non-tuberculous af- 
fections the spine from syphilis injury the 
sacroiliac articulations. Twenty-two affections are 
clude twelve illustrations. This was 
ing chapter the first edition this book, which 
appeared seven years and still. take 
single example. the caption “Tabetic Deformity 
the Spine” dismissed three and half lines. 
“In rare instances deformity the spine, either 
posterior lateral. appears complication 
locomotor ataxia. Fifteen cases are recorded. The 
characteristics this form osteo-arthropathy are 
described elsewhere.” The begins 
page 290 where rather less than two pages are de- 
voted the whole subject Charcot’s joints. But 
two references are given, and cognizance has 
been had apparently the work Kurt-Frank 
(Centralblatt fur Grenzgebiete der Medizin Che- 
rurgie Bd. VIIT Nos. 15, 16, 17:—1904.) who from 
literature references has collected cases 
presenting unquestionably this condition. Four 
them had come autopsy. The fact that during 
the past year two these cases came under our 
own observation and the preceding year another, 
inclines accept Frank’s contention that the 
condition commoner occurrence than gen- 
erally supposed, but masked the other symptoms 
tabes. interest attaches Charcot’s 
joints the lower lumbar the spine, because 
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their objective clinical resemblance spondy- 
lolisthesis, condition for which they have been 
mistaken (Kronig). 

Chapter III devoted consideration 
Lateral Curvature. Except for added picture 
two identical with the same chapter the 
first edition. The last edition, like the first, gives 
detail two excellent systems muscle-building 
exercises. Forcible correction plaster paris 
jackets touched upon, and the antiquated scoliosis 
press Hoffa, appliance which its inventor dis- 
carded nearly decade ago for the Wullstein ma- 
chine, pictured. The deduction inevitable that 
the enormous activity orthopedic surgeons 
the study lateral curvature during the past six 
years, has, Dr. Whitman’s opinion, been barren 
tangible 


dissent from this view. this country the 
X-ray studies Bohm scolioses due other 
skeletal asymetries, congenital origin, Lovett 
the mechanics the normal and the scoliotic 
spine and Feiss the influence changes 
equilibrium and asymetrical tenson spinal dis- 
tortions, the very first importance. While 
Europe, Wullstein Holle and Lange Munich 
have devised efficient methods treating different 
phases this condition. regret that the sub- 
ject too technical and space too limited ad- 
mit our doing more than direct attention the 
work these eminent men. 


Dr. Whitman’s chapter contains all that the non- 
specialist student would care read theory, 
pathology and symptoms, and elaborates with his 
accustomed accuracy the kind treatment gen- 
eral practitioner could carry out gave himself 
diligently it. But there are cases which require 
more skill than the general practitioner can give, 
and special methods treatment for which 


lacks the appropriate armamentarium. these 


facts are recognized will better for both doctor 
and patient. 

Chapter devoted general consideration 
tuberculous disease the bones and joints. 
plane with the chapters tuberculosis the 
spine and the hip, perhaps the most illuminating 
twenty pages the entire book. not 
apologize for making the following excerpts full: 
“The tuberculin test, although some importance 
from the negative standpoint, particular 
value establishing diagnosis joint disease, 
for the reason that tuberculous disease the 
lymph glands common even 
whose joints are free from disease. For the same 
reason valueless test practical cure.” 
Instances are record, however, which 
marked local reaction the form exaggera- 
tion the symptoms joint inflammation fol- 
lowed the exhibition dose tuberculin and 
cleared otherwise doubtful diagnosis. 


The book contains more important paragraph 
than the following: “From what has been stated 
the causes disease, follows that the general 
condition should include, possible, change 
the hygienic surroundings, relief from the danger 
further infection, pure air and proper food. 
These are essential the treatment tuber- 
culosis the bones other parts. 


“The importance the constitutional treatment 
tuberculous disease, more particularly the proper 
environment which the greater part the day 
and even the night may passed the open air, 
can hardly exaggerated.” unfortunate that 
the printer’s art does not admit variations 
emphasis does the spoken word. Our own 
disposition would have been print that para- 
graph red ink and heavy type—anything 
attract attention and hold there, for con- 


Vol. No. 


tains the secret success failure the treat- 
ment tubercular joint lesions. 

method treating joint lesions and especially 
tuberculous ones that has late years come rapidly 
into prominence the passive congestion method 
Bier. briefly considered the book before 
us. After mentioning the technic, Whitman con- 
tinues: “The action the nervous passive 
congestion is, according Bier, follows: 
increases the formation fibrous tissue and in- 
duces hypertrophy the bones. has 
bactericidal action infectious joint disease, nota- 
bly tuberculosis. has absorptive effect 
the effused products disease, and new forma- 
tions that check joint motion. relieves pain 
and lessens the activity progressive joint dis- 
ease.” 

hundred pages are devoted the discussion 
“hip disease,” this term, the author hastens 
say, being “now limited tuberculous disease.” 


Starr Nervous Diseases. Organic and Func- 
tional Diseases. Allen Starr, M.D., 
Ph.D., LL.D., Professor Neurology the 
College Physicians and Surgeons. New 
York; ex-President the American Neuro- 
logical Association and the New York Neu- 
rological Society. Second edition, thoroughly 
revised. Octavo, 824 pages, with 282 engrav- 
ings and full-page plates. Cloth, $6.00, net; 
leather, $7.00 net. Lea Brothers Co., Phila- 
delphia and New York, 1907. 


The first edition this book dealt only with 
the organic diseases the nervous system. The 
present edition treats lucid and helpful manner 
the functional troubles well. The diseases 
the ductless glands such acromegaly, myxedema 
and exophthalmic goitre have been omitted; also 
tetanus and the so-called trophic disorders. 
doubt the advisability these exclusions. These 
diseases, sure, are comprised works upon 
general medicine, the author says, but are the 
diseases which Dr. Starr’s book treats and often 
very well handled, too, Strumpell’s book, for in- 
stance. certain disproportion noted between 
certain chapters. Neuritis occupies many pages, 
while the chapter syphilis the nervous 
system only three are devoted. There much 
found the book different places the lat- 
ter very important subject, but this particular chap- 
ter very much inferior that contained Op- 
penheim’s treatise. 

needless remark that localization, central 
and spinal, fully described. the therapeutic 
directions there suggestion vitalism, nor 
does the author indulge misleading optimism. 
This good sense especially conspicous the 
chapters hysteria and neurasthenia. think 
the practitioner will satisfied with Dr. Starr’s 
prescriptions the nature the diseases will per- 
mit. 

found mention cervical ribs, among the 
causes disease the trachial plexus. There are 
number misprints the index and elsewhere. 
For Mill’s Disease, for instance, the reference the 
index page 512, but not found there. 

The illustrations are abundant. There are per- 
haps more pictures after Golgi specimens than are 
necessary useful, but many others have been 
judiciously reproduced from other works. 


Insanity Cured New Treatment. Details 
Twenty-one Cases. Luckling, D., 
Birmingham, ’07. Cornish Brothers, Ld. Price 
shillings, net. 


“The insanity written this paper 
caused dropped kidney.” “The cause the in- 
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sanity clear. toxic and does not depend 
the degree displacement.” “The daily interfer- 
ence with the elimination urine and retention 
the prolapsed kidney and ureter causes auto intoxi- 
cation leading insanity and other disorders the 
nervous system.” These quotations show the au- 
thor’s view the etiology “Insanity.” The 
New Treatment course 
up” the fallen 

large public asylum Luckling examined fifty 
the inmates the female side for “dropped kid- 
found fifty per cent them. “The 
cases,” says, “suffered chiefly from melancholia, 
but mania and dementia also existed.” expected 
read the sequel that series nephropexies 
had depleted that asylum, these fifty per cent, 
also private asylum the per cent the 
women whom found there with 
neys, but from these unfortunates the benefit 
nephropexy seems have been withheld, and to- 
gether with those whose kidneys are where they 
ought be, they may reserved for ovariotomy 
tenotomy the ocular muscles, relieved 
their eyestrain and insanity fitting with spec- 
tacles. The author observes that suicide remark- 
ably frequent where dropped kidney exists and some 
his patients who were too poor afford the 
necessary vigilances got away shortly after the 
operation and drowned themselves. 

Sir Frederick Treves had stated that autopsy 
showed the kidney its place cases 
suicide where symptoms had existed which Luck- 
ling would ascribe displacement the kidney; 
but this our author has had fourth year’s stu- 
dent convict the great Sir Frederick error! 

“Out patients operated upon are cured 
and one relapsed, the operation this case not be- 
ing Goelet’s.” The patients complained neu- 
rasthenic troubles, were depressed and some 
them had hypochonariacal delusions. 
Some them were such usually recovered with- 
out operation, but others were long standing. 
allowance made any case for the effect 
operations per se. one case described under the 
heading “Insanity” the operation was reported 
failure three months after, but recovery months 
after ascribed the surgical treatment. has 
been recognized for long time that nervous and 
hypochondriacal symptoms may associated with 
movable kidney, and that some the patients are 
relieved after fixation that organ; and some 
Luckling’s cases may admitted illustrating this 
relation. But the triumphant tone with which the 
title the book proclaims great therapeutic dis- 
covery, not justified its contents. The undis- 
criminating use the term “Insanity” suggests 
lack caution reasoning. not wonder 
when tells has met with opposition and 
that “false statements” have been circulated. Such 
was ever the fate the enthusiast. list the 
titles his publications, filling three pages, which 
appended his book indicates ability wage 
inky war for his opinions, and the author may yet 
series Biographic Clinics. Gould, prove 
that the woes Richard Wagner, George 
Eliot and Thomas were not due eye- 
strain, but dropped kidney. and that spectacles 
would have been vain, but nephropexy helpful. 


DISCUSSION PERINEAL TEARS.* 
John Egerton Cannaday, D., Hansford, W.Va. 


The author reviews the history the subject and 
says: “The literature the subject enormous, 
not appalling. Innumerable operations have been 


*Published the American Journal Obstetrics; 
Author’s Abstract. 
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proposed and practiced and almost every suture 
known man has been tried—all eloquent testi- 
mony the fact that none the methods are per- 
fect. perusal some the writings the 
subject would tend confuse the mind the 
reader with their intricacies, but when shorn its 
complexities and reduced the basic principles 
surgery, perineal tear resolves itself into com- 
paratively simple matter.” 

The anatomy the parts concerned taken 
full detail, the author believing that thorough 
understanding this part the subject makes the 
matter comparatively simple one the operator. 
speaking the supports the pelvic organs, the 
author says: number widely differing views 
what factors normally enter into the support 
the pelvic contents are held the principal 
authorities the world. Some hold that the levator 
ani, with without the aid the other muscles, 
the chief power for support. Others ascribe all 
virtue the fascia. Some, again, give both muscles 
and fascia more less equal credit for accomplish- 
ing the work support between them. Personally, 
the author believes that the muscles with the fascia 
act composite diaphragm closing the lower 
end the abdominal cavity and giving support 
the pelvic organs. the two factors con- 
siders the fascia major importance; the anterior 
abdominal wall consider the fascia the utmost 
importance the prevention hernia. The pelvis 
should not radically different.” 

The indications for repair are given and the opera- 
tion minutely described. The author shows that 
the denudation outline practically that the 
capital letter the outline sutures representing 
the letter The various methods different oper- 
ators are described. 

The advantages feeding the patient mini- 
mum amounts albumen and locking the bowels 
for two weeks the after-treatment complete 
tear cases are stated. 


APPEAL THE AMERICAN MEDICAL 
PROFESSION. 


DR. KNOPF, New York. 


May the day following the meeting 
the National Association for the Study and Preven- 
tion Tuberculosis, there appeared the North 
American, Philadelphia, most sensational article 
Mr. Richard Beamish, according which, 
during the discussion Dr. Flick’s report medi- 
cation, was reported have advised the killing 
dying consumptives quickly and painlessly heavy 
doses morphine and have admitted that was 
daily practice so. was furthermore said 
this article that there had been bitter debate 
and that the session adjourned confusion. These 
false statements were copied nearly all the news- 
papers the United States, were cabled Europe 
and made the rounds the papers and magazines 
England and the whole European continent. spite 
explanations and denials had sent the Asso- 
ciated Press, spite strong letter written 
Dr. George Dock, the presiding officer the meet- 
ing, and sent the leading medical journals 
America, giving the true version remarks, the 
false statement has continued published and 
re-published and commented upon the great detri- 
ment the Anti-Tuberculosis crusade all over the 
world. For example: ignorant consumptives St. 
Louis, who had read the sensational lie, refused the 
visit the nurses sent them the Society for 
the Relief and Prevention Tuberculosis. The “St. 
Louis Republic,’ which published this news’ item, 
said, “Consumptives, since they read that report, 
apparently have dread that the visit the nurse 
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may mean morphine end their suffering.” be- 
came thus necessary issue the following state- 
ment order Prof. Frank Billings, President 
the National Association for the Study and Preven- 
tion Tuberculosis: 

“Quite apart from the false position which the 
speaker was placed and the injury done him, the 
publication such piece sensationalism can not 
fail have very deleterious effect upon impres- 
sionable tuberculosis patients throughout the coun- 
try and may keep others from seeking needed medi- 
cal aid.” 

The following statement made Prof. George 
Dock the University Michigan, who presided 
the meeting which Dr. Knopf spoke, pre- 
clude all misunderstanding: 

heard clearly what Dr. Knopf said. sure 
that know what meant, and sure that everybody 
the room must have understood what said. His 
words could not possibly converted into the 
meaning given the public press. was perfectly 
clear that meant relieve patients the last 
stages. Everybody knows that this prolongs life, 
while making very much easier for the patient.” 

had hoped that this statement would put stop 
all further comments and circulation the 
sensational falsehood. free confess that 
have longed for the time when the lie would die out 
for spite the loyalty manifested profes- 
sional friends during these hours trial, for which 
beg them accept most heartfelt thanks, the 
ordeal had become almost unbearable. 


seems that such lie dies hard, and from time 
time receives new stimulus from the over- 
zealousness some physician layman. Thus, for 
example, through the courtesy Dr. George 
Simmons, the Editor the Journal the Ameri- 
can Medical Association, received copy the 
Kansas City Journal last week, containing edi- 
torial under the heading “SHOULD DOCTORS 
KILL?” from which quote the following: 


“The question whether physician justifiable 
shortening the life patient suffering from some 
incurable disease administering anaesthetics was 
given fresh impetus recently the declaration 
Dr. Knopf before the Tuberculosis Congress 


Washington advising that consumptives should be. 


given heavy doses morphine hasten the end. 
the credit the profession must said that 
physicians generally repudiate the idea atrocious 
and violation medical ethics. Chicago phy- 


sician, Dr. Charles Gilbert Davis, voiced this 


timent, saying, physician who would make state- 
ment that kind should taken out and hanged. 
The profession has not gotten low that must 
commit murder just because has not yet discov- 
ered cure for some disease. There nothing in- 
curable under the sun. Just because the cure has not 
been discovered, that does not mean that never 

Dr. Dock’s letter above referred to, well 
the statement authorized Dr. Frank Billings 
the absolute falsehood the respective newspaper 
report was clearly shown, and would seem that 
there was hardly occasion for Dr. Davis un- 
burden his feelings for the credit the lay press. 

Equally untrue was the report the alleged “ad- 
journment confusion” and the “lively and bitter 
debate” which followed Dr. Flick’s report, condemn- 
ing the use morphine and its compound. refu- 
tation this reflection made Mr. Beamish 
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body scientific men composed many the 
leading American physicians, who have devoted their 
lives the study and prevention tuberculosis, 
permit publish for the first time extract 
from letter which was received recently Dr. 
Joseph Walsh, the secretary the section: 

was present secretary the section which 
you spoke, and instead the section breaking 
confusion, was stated the newspapers, the sec- 
tion closed the perfectly regular way, and your 
statement generally understood the 
men, seemed generally agred with.” 

beg the medical press the United States 
copy this communication, the hope that will 
help individual members the profession refute 
once for all the inconceivable proposition that any 
physician true his calling could possibly propound 
such doctrine shortening the life any patient 
entrusted into his care. the individual members 
the profession this country and abroad ad- 
dress personal appeal embrace every opportun- 
ity disabuse any individual who may labor under 
the misapprehension that anybody else the 
American medical profession recommended shorten- 
ing the lives consumptives any others the 
administration chloroform, morphine similar 
narcotics. make this appeal not merely for 
own sake, but above all for the sake truth and 
for the sake consumptive sufferers this and 
other countries. 


KNOPF. 


ROCKEFELLER INSTITUTE. 


The Rockefeller Institute for Medical Research 
has adopted the following series titles for its 
staff: Member, associate member, associate, assist- 
ant, fellow and scholar the Rockefeller Institute, 
and has made the following list appointments: 


Simon Flexner, member the Institute Di- 
rector the Laboratories (Pathology). Members 
the Institute: Meltzer (Physiology and 
Pharmacology), Opie (Pathology), Le- 
vene (Biological Chemistry); Assistants the In- 
stitute, Hideyo Noguchi (Pathology), John Auer 


(Physiology), Alexis Carrel (Experimental Surgery), 


Jobling (Pathology), Nellie Goldthwaite 
(Chemistry); Fellows, Stine (Biological 
Chemistry), Donald Van Slyke (Biological Chem- 
istry), Martha Wollstein (Pathology), Maud Men- 
ten (Pathology), Mabel Fitzgerald (Bacteriol- 
ogy), Don Joseph (Physiology), Benjamin 
Terry (Protozoology); Scholar, Bertha Barker, 
(Pathology); Fellow, Thomas Clarke (Pathol- 
ogy). 

Grants aid special researches have been made 
the following: Brown, Robert M., New York; 
Bunting, H., Charlottesville, Va.; Collins, Kather- 
ine, New York; Field, Cyrus W., New York; Foster, 
B., New York; Goldthwaite, Joel, Boston; Jack- 
son, Holmes C., Albany; Kendall, Arthur I., New 
York; Koch, Waldemar, Chicago; MacCallum, 
G., Baltimore; Manwaring, Wilfred H., Blooming- 
ton, Ind.; Maury, D., New York; Novy, G., 
Ann Arbor; Ophuls, W., San Francisco; Pearce, 
Richard M., Albany; Ricketts, T., Chicago; 
Schulte, Hermann W., New York; Simon, Charles 
E., Baltimore; Warthin, Alfred S., Ann Arbor; 
Wood, Francis C., New York. 
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PURE FOOD COMMISSION NOTES. 
GEORGE D., Secretary, Los Angeles. 


The members the Pure Food Commission, the risk being thought somewhat tedious, desire 
present this issue the the score-cards used marking dairies. Their excuse for 
asking this space, their belief that adequate dairy inspection for California would mean clean milk 
for the State, and clean milk means many lives saved. The score-cards are, therefore, presented because 
the part they indirectly play the prevention disease and death. 

Both the United States and Los Angeles cards are marked the scale 100. The Pure Food Com- 
mission will glad send copies interested physicians. The modifications the Los Angeles 
card are based the peculiarities the Southern California climate. 

The face the United States card printed show the method scoring. The back the Los 
Angeles card printed show what basis the inspector gives his points. 


Face the dairy score-card the United States Department Agriculture, Bureau Animal 
Industry, Dairy Division. 


SANITARY INSPECTION DAIRIES. 
Dairy Score Card. 


Product sold wholesale—retail. Name and address dealer whom shipped: 


SCORE. 


Remarks. 
Perfect. Allowed. 


Health: Outward appearance 


UIWwW HD WD 


DD UNinw 


Milk House and Storage. 

Care and cleanliness 

Water supply for cleaning.. 


Wwhd bd 


Prompt and efficient cooling. 
Protection during transpor- 


ste. 


Question Has the herd passed the tuberculin test within year? Yes. No. 
Question the water supply been examined for contamination? Yes. No. 


Question there any case contagious disease the farm that not properly isolated? 
Yes. No. 


Inspector. 


Owner lessee farm; 
Total No. milking..........Quarts milk produced 
Cows. 
Stables. 
Removal manure........ 
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Note.—If conditions are exceptionally bad any particular inadequately expressed 


score the inspector will write BAD the column Remarks, opposite the 
152—4-4-07—5,000. 
Back the Dairy Score-Card Los Angeles Health Department. 


DIRECTIONS FOR SCORING. 
Herds. 


Condition and Healthfulness.—Deduct points poor flesh, and points not tuberculin-tested. 
Cleanliness.—Clean, Good, Fair, Bad, 0.................. 
Water Supply.—If clean and unpolluted, Fair, otherwise, 


Cow Yards. 

Floor Cow Yard.—(a) solid earth, (b) free from manure, (c) free from decaying 
animal and vegetable matter, (d) ample room for herd, (e) hog and calf yard separate, 
and not less than feet distant from milk house and stables, 


Stables and Stanchions.—Construction. 

(A) Floor.—(a) cement floor good condition, (b) cement floor fair condition, 
cement floor poor condition, (c).if wood floor good condition, wood floor fair 

(C) daily removed from stables stanchions field, daily removed from stable 

(D) Mangers.—If cement washable mangers without individual partitions, wood washable man- 

(E) Other decaying animal vegetable filth beneath stable stanchion floors 2.... 

(F) White cow stables and premises whitewashed least once months, 

(G) Covering Stables—If well covered stables. 


Milk 

Construction.—Tight, sound floor, and not connected with any other building, (a) well lighted (b), 
well ventilated and screened (c), (d) connected with another building under good condi- 
water for cleaning utensils, (a) cooler, (b) proper pails, (c) and strainers (d), 
clean, good condition, medium, fair, poor, bad, 0............... 
Care and Cleanliness (a), kept milk house suitable outside rack (b), 
otherwise, 
Water pure and clean running water, pure and still water, otherwise, 


Milking. 
Cleanliness milking suits, milking with clean dry hands, and attention cleanli- 

ness udder and teats while milking, 10; special suits, but otherwise clean, (a), deduct 
points for uncleanly teats (b) and udder (c), and points for uncleanly hands (d) 


Handling the Milk. 

Prompt and Efficient Cooling—If prompt (a), efficient (b), 50° (e) under, over 50° 
and not over 55°, over 55° and not over 60°, over 60° and not over 70°, over 

Protection During Transportation thoroughly protected (iced), good protection, 


Score. 


total score and each division per cent. perfect over, the Dairy Excellent (en 


titled registry). 
total score above and each division per cent. perfect over, the Dairy Fair. 
total score above and each division per cent. perfect over, the Dairy Good. 
total score below and any division below per cent. perfect, the Dairy Poor. 
***The letters etc., should entered score card show condition dairy, and 
when entered should always indicate the deficiency. 
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